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PROGESTIN 8B.D.H. THE LIBRARY OF 


CONGRESS 


The Hormone of the Corpus Luteum SERIAL RECORD 


Progestin B.D.H. is employed as a routine for the treatment of spasmodic dysmenorrhofaP R 1$ 1946 
habitual and threatened abortion, menorrhagia and certain cases of epimenorrhcea. wn 


MEDICAL PUBLICATIONS 


SEE PaGE 3 


SECOND EDITION 
INTRODUCTION TO 


OF THE CHEST 


By JAMES MAXWELL, M.D. (Lond.), F.R.C.P. (Lond.). 


Assistant Physician and Demonstrator of Practical 
Medicine, St. Bartholomew’s Hospital; Physician 
Royal est Hospital; Consulting Physician, Ro 
National Sanatorium, Bournemouth. 
Demy 8vo. 292+xii. 66 Half-tone Illustrations. 
12s. 6d. net + 6d. postage. 


Hodder & Stoughton, Ltd., 20, Warwick-square, London, E.C.4. 


URGERY: A TExtTBooK FoR STUDENTS 
By CHARLES AUBREY ¥ PANNETT, B.Sc., M.D., 


Professor of Surge: , University of London; Director of the 

Surgical Unit, St. ary’ London*; sometime member 

of the Court of Examiners R.C Eng., and Examiner to the 
Universities of London, and Cardiff. 


740 +xii Extensively illustrated throughout text 35s, net, 


The book gives a short account of general surgery. Due to 
the careful selection of proved methods it is unencumbered by 
obsolete recommendations ; nor is it burdened by discussions 
of controversial points in’ pathology or details of operative 
technique unnecessary for the undergraduate student. Yet 
always the indications are clearly stated. Whilst written 
primarily for the undergraduate, the information given is full 
enough to form a basis of knowledge for students of advanced 
surgery. 


Hodder & Stoughton, Ltd., 20, Warwick-square, London, E.C.4. 


Second Edition Demy 8vo 15s 


THE RHEUMATIC DISEASES 
by G. D. KERSLEY, MA MD FRCP 
Foreword by Sir FRANCIS R. FRASER, MA MD FRCP 


“The doctor who wishes to do as much as possible for his 
rheumatic patients will be well advised to consult this book 
—The Lancet. 
Wm. Heinemann «+ MedicalBooks + Ltd London 


BDOMINAL OPERATIONS 
By RODNEY MAINGOT, F.R.C.S. Eng., 
Surgeon to the Royal Free Hospital. 

795 Figures on 298 Plates (23 in ¢ — 

1400 pages. 2 Vols. £ 
D. Appleton-Century Compeny. 34, Bedford-street, 

London, W.C 


NDOCRINE DISORDERS IN CHILDHOOD 
AND ADOLESCENCE 
By H. S. LE MARQUAND, M.D. (Lond.), M.R.C.P. (Lond.), 
Physician, Royal Berkshire Hospital ; 


and F. H. W. TOZER, M.D. (Lond.), M.R.C.P. (Lond.), 
Sometime Clinical Assistant, Royal Berkshire Hospital 


Demy 8vo 298+x pages Illustrated 15s. plus postage 
Hodder & Stoughton, Ltd., 20, , Waswick- -square, London, E.C.4. 


ONTROL OF COMMON FEVERS. 
By twenty-one Contributors. Arranged by 
Dr. ROBERT CRUICKSHANK and EDITOR OF THE LANCET. 


Demy 8vo. 362 + vipages. 33 Graphs. 38 Tables. 
12s. 6d. net + 5d. postage. 
The Lancet Limited, 7, Adam-street, Adelphi, London, W.C.2. 


* * EIGHT HELPFUL VOLUMES x * 


THE DIABETIC LIFE: Its Control by Diet and Insulin 
By R. D, LAWRENCE, M.D., F.R.C.P. Thirteenth Edition. 


MATERIA MEDICA, PHARMACY, PHARMACOLOGY AND 
THERAPEUTICS (Hale-White) 


Twenty-sixth Edition, Revised by A. H. DOUTHWAITE, M_D., 
F.R.C.P. 14 


CANNED FOODS: An Introduction to their Microbiology 
By J. G. BAUMGARTNER. Second Edition, 27 Illustrations. 
12s, 6d. 


THE CHEMICAL ANALYSIS OF FOODS 


10s. 6d, | 


SYNOPSIS OF REGIONAL ANATOMY 


By H. E. COX, Ph.D., D.Sc., F.R.L.C. Third Edition. 40 Lllustra- | 
tions. 24s. | 


J. & A. CHURCHILL LTD. 104 GLOUCESTER PLACE W.! 


| CLINICAL PATHOLOGY 

By P. N. PANTON, M.A., M.B., B.C., and J. R. MARRACK, D.S.O., 
M.C., M.D. Fifth Edition. Revised with the assistance of H. B. 
MAY, M.A., M.B., M.R.C.P. 12 Plates (10 Coloured) and 45 Text- 


figures. 21s. 
POISONS: Their Isolation and Identification 
By FRANK BAMFORD, B.Sc. 21 Illustrations. 18s, 


By T. B. JOHNSTON, M.D. Fifth Edition. 17 Illustrations. 16s. 


RECENT ADVANCES IN MEDICINE: Clinical, Laboratory, 
Therapeutic 
By G. E. BEAUMONT, D.M.,, F.R.C.P., and E. C. DODDS, M.V.O., 
M.D., F.R.C.P., F.R.S. Eleventh Edition. 43 Illustrations. 18s. 
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The Dakin and West Erythropoietic Fraction of Liver 
Anahemin B.D.H. is characterised by its constant and uniformly high potency, not only in its 


erythrocyte maturing action but also in its effect in preventing and arresting the progress of subacute 
degeneration of the cord and of correcting the remediable lesions. 

The degree of concentration of Anahemin B.D.H. is such that adequate dosage is conveniently given 
in small volume at relatively infrequent intervals. Thus the risk of giving inadequate doses, either 
through the patient’s aversion to frequent injections or through the physician’s lack of time, is 
considerably reduced when Anahemin B.D.H. is employed. 


Details of dosage and other relevant information on request 


THE BRITISH DRUG HOUSES LTD. LONDON N.1 


Teleph : Clerk ll 3000 ‘ Telegrams: Tetradome Telex London 


Anah/E 103 


| 
ii 


MARCH 23, 1946 


THE LANCET 


A JOURNAL OF BRITISH AND FOREIGN MEDICINE, SURGERY, OBSTETRICS, 
PHYSIOLOGY, PATHOLOGY, PHARMACOLOGY, PUBLIC HEALTH, AND NEWS 


No. 6395 LONDON: SATURDAY, MARCH 23, 1946 CCL 
THE WHOLE OF THE LITERARY MATTER IN THE LANCET IS COPYRIGHT 
ORIGINAL ARTICLES LEADING ARTICLES RECONSTRUCTION 
The Search for a Philosophy of PARTICIPARION 421 National Health Service Bill: 
DovuGLas GUTHRIE, F.R.C.S.E. 405 ANNOTATIONS 
Penicillin Therapy : Clinical and 424 SPECIAL ARTICLES 
Laboratory Observations on Milestone in Answethesia ........ 424 A Chinese Military Hospital as 
Four Hundred Cases 425 seen by a Friends Ambulance 
F.R.C.s., R. I, MEaAnock, British Restaurants ..........- 425 Physical Education in Industry.. 434 
M.B., Prof. J. McINTOSH, M.D., Toxicity of Methyl Halides.... 426 National Hospital Service. . . Pon eek 
409 Statistics and Epidemiology .... 427 Wages of Hospital Employees... 435 
Paralytic Tleus in Severe Hypo- Folic Acid Again .............. 427 
thyroidism OBITUARY 
P. A. BastENIr, M.D, (illus.) 413 LETTERS TO THE EDITOR Sir James Berry, F.R.C.S. (portrait) 444 
Cravid Uterus in a Strangulated Autopsies for the Coroner (Dr. John Davy Rolleston, F.R.c.p.... 444 
Hernia Keith Simpson) ............. 438 dal 
Ropert Lamp, F.R.C.S.¥. of Lange Shes of on 
a ee 416 Kidney Function (Dr. R. E. A Running Commentary by Peri- 
An Unusual Recto-vesical Injury Havard, Prof. B. G. Maegraith) 438 patetic Correspondents ....... 436 
Major RopNey SMITH, Whither Medicine ? (Major Lip- 
New Acridine Derivatives (Prof. Outlook for the Tuberculous.... 443 
PRELIMINARY COMMUNICATION S. D. Rubbo, m.s., Mr. Adrien Infectious Disease in England and 
Bacillus Specialists in the Royal Air Force 
A. T. R. Mattick, PH.D., (Mr. W. A. Hervey, F.R.c.s.).. 440 PARLIAMENT 
A. Hrmscu, B.sc. .......... 417. Dehydration in Rheumatism (Dr. On the Floor of the House...... 437 
Alan McKensie) .. .......++2 440 From the Press Gallery: Three 
REVIEWS OF BOOKS Rest and Progressive Relaxation in One ?—Frozen Cooked Foods 437 
Anesthesia in Operations for (De. Wan, 440 Question Time: Service Intake 
Goitre. Stanley Rowbotham, The Film in Medical Education of Doctors — ‘‘ Consensus of 
Mi, 419 (Mr. Donald Alexander, Mr. Opinion Cases—Recruitment 
Principles of Human Physiology 441 of Hospital Staff............ 437 
(Starling). Prof. C. Lovatt Infusion into the Internal Saph- 
Evans, ¥.8.0.P.; ........ 419 enous Vein (Miss Margaret NOTES AND NEWS 
A Food Plan for India. Foreword LOGIN, MIG) o-0:6:5:40:65.000,0 441 Compensation for Practices.... 432 
by Prot. A.V. 420  Polyarteritis Nodosa and Arsenic Food Tables for the Tropics... .. 445 
(Squadron-Leaders H. G. Miller, Prevention of Endemic Goitre... 445 
MEDICAL SOCIETIES M.R.C.P., M. G. Nelson, M.R.c.P.) 441 The Smallest Tube............. 445 
Royal Society of Medicine : Simple Technique of Tendon M.O.I. Film-of-the-Month....... 445 
Restoration of Function in Suture (Dr. P. P. H. Schmidt) 442 University of Manchester ...... 445 
Peripheral Nerve Injuries .... 418 Correction of Facial Paralysis University of Dublin .......... 445 
with Tantalum Wire (Prof. J. Royal College of Surgeons ...... 445 
NEW INVENTIONS Eastman Sheehan, M.D.) ..... 442. Pulmonary Carcinoma in Turkey 435 
An Automatic Pneumoencephalo- Incidence of Scabies (Mr. Kenneth R.S.M. Meetings on War Medicine 444 
graphic Apparatus (M. B. DAD) 442 
Brody, M.p., T. C. Hall, M.s.r.) Erythema Nodosum and _ Sul- Medical Diary—Appointments.. 446 
420 phonamides(Dr. BarhamCarter) 442 Births, Marriages, and Deaths... 446 
THE LONDON AND COUNTIES 
MEDICAL PROTECTION SOCIETY, Ltd. 
President: SIR ERNEST ROCK CARLING, F.R.C.P., F.R.C.S., F.F.R. 
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““And every tongue brings in a 


several tale”’ 
RICHARD IIf 


One can see the back of the tongue. One 
cannot so easily determine what is at the 
back of the condition. Is it digestive 


disorder caused by strain ? Or by wrong 


food eaten at the wrong times ? 
In one respect the diagnosis has a common inception — rest for the digestive organs. And it is 


here, no less than in the treatment of more serious gastro-intestinal trouble, SS, 


that Benger’s Food is of great assistance to the doctor. Benger’s Food 
not only provides nourishment while resting the digestion, it permits 


the degree of*digestive exercise to be regulated by the doctor. 


Benger’s Ltd., Holmes Chapel, Cheshire 


Instant approbation marked the intro- 
duction of this most modern four-valve 
X-Ray diagnostic unit—PHILIPS 
“D.X.4.” Incorporating the new Quantic 
control and other exclusive features it is 
a high ranking technical achievement 
with a supremely practical background. 
For any tube the “* D.X.4.” permits the 
choice of any combination of kilovoltage, 
mA and time up to and including the 
optimum. Always on guard, the 
Quantic monitor exercises a silent super- 
vision. This entirely new high-powered 
unit is British made throughout, in- 
cluding the oil-immersed valves. You 
are invited to write for information. 


,PHILIPS LAMPS LIMITED, CENTURY HOUSE, SHAFTESBURY AVENUE, LONDON, W.C.2_ (1074) 
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OXFORD MEDICAL PUBLICATIONS 


Just Published : 


CANCER OF THE SCROTUM IN RELATION 
TO OCCUPATION 


By S. A. HENRY, M.D., F.R.C.P., D.P.H. 
Formerly H.M. Medical Inspector of Factories 


Contents include :—Nature and Site of the Disease—Landmarks in the History of Cancer 
of the Scrotum—Results of Notification of the Disease—Classification—Incidence—Social 
Status of those Affected—Agents encountered—Age at Death—Time elapsing between 
Commencement of Employment and Manifestation of Disease—Period of Delay between 
Cessation of Employment and Manifestation of Disease—Required Minimum Time of 
Application of Carcinogenic Agent—Treatment—Preventive Measures—Bibliography— 


Index. 
Pp. 120 30 Illustrations 4 Tables 3 Graphs 15s. net 
Oxford University Press 
AMEN HOUSE WARWICK SQUARE LONDON E.C.4 


THE THERAPY OF ASTHMA 


The treatment of asthma resolves itself into a 
consideration of underlying factors and causes. Often 
in ASTHMA the underlying cause is not discoverable 
or changes from time to time—now irritant dusts, 
now bacterial infection, etc. The underlying factor is 
fortunately always the same—bronchospasm. 

Thus sometimes causative agents can be removed 
or mitigated but always the underlying factor— 
bronchospasm—can be treated, successfully, with 
FELSOL. 

Most cases of Asthma are chronic and demand 
patience in treatment—persistence with FELSOL 
will yield the highest possible percentage of successes. 


NO MORPHIA—NO NARCOTICS 


Physicians’ samples and literature willingly sent on request 


BASTISH FELSOL COMPANY LTD., 206/212 St. John St., London, E.C.1. Telephone: Clerkenwell 5862. Telegrams : Felsol, Smith, Londen 
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News Brief 


1946 Price List 


A new price list of ‘Roche’ pharmaceutical specialities has 

recently been issued and medical practitioners will be supplied 

with a copy on request. Since the list was published a new 

yacking of ‘ Redoxon’ tablets 25 mg. has been introduced in 
Of 1,000. 


Pantothenic Acid ‘ Roche’ 


Pantothenic acid, which is one of the constituents of the 
vitamin B complex, is now available as Pantothenic Acid 
‘Roche’ in the form of calcium salt. This preparation is 
issued in bottles of 100 25 mg. tablets, price 15s. each bottle, 
less usual medical discount. Pantothenic acid occurs as an oil, 
but as it forms crystalline salts, this form is used for con- 
venience. Although the exact role played by pantothenic 
acid in nutrition is not definitely known, the need for it is 
assumed since patients shown to be suffering from severe 
deficiency diseases, including pellagra, beriberi, and aribo- 
flavinosis have a lower blood content of pantothenic acid 
than normal persons have and deficiency seriously affects 
experimental animals of différent species. ‘Therapeutic doses 
range from 20 mg. daily or more. 


Pantothenic Acid for Bronchitis 


The Director of the Medical Clinic, University of Munich 
Medical School, has mentioned the successful use of panto- 
thenic acid in doses of 50 to 100 mg. daily, by injection or by 
the mouth, in a limited number of cases of chronic bronchitis. 
He has also suggested an investigation of its use in the treat- 
ment of pneumonia. (J.A.M.A., 1945, 129, 899.) 


Fetiology of Coronary Thrombosis 


A report of findings in 151 male cases of coronary thrombosis 
shows that 94 per cent. of these were tobacco addicts and 
55 per cent. were also users of alcoholic beverages. Other 
statistical evidence is presented to support the relationship of 
coronary thrombosis and deficiency of vitamin B, and C 
brought about by defective nutrition and narcotic addiction. 
The clinical application of intensive vitamin B, and vitamin C 
therapy in a number of incipient coronary cases has brought 
about marked improvement in all prodromal symptoms, thus 
confirming the author’s view that these vitamin deficiencies 
are accentuated by tobacco and alcohol addiction. (L’Union 
Medicale du Canada, September, 1945.) 


‘ Prostigmin’ in Neuromuscular Dysfunction 
* Prostigmin’ therapy has been applied to 53 selected patients 
suffering from chronic neuromuscular dysfunction. The 
results of this preliminary study have been encouraging and 
indicate that a variety of conditions involving muscle spasm 
may be usefully treated with this drug. Cases responding to 
*Prostigmin’ therapy included facial paralysis, cerebral palsy, 
chronic rheumatoid arthritis and subacromial bursitis. Over 
§© patients with these various disorders were treated by sub- 
cutaneous injections of 1 mg. ‘Prostigmin’ (2 x 1 cc. 
ampoules) with atropine sulphate. (Public Health Reports 
(U.S.A.), 1944, 59, 1635.) 


ROCHE PRODUCTS LIMITED 


Welwyn Garden City ° Herts 
Scottish Depot: 665, Great Western Road, Glasgow, W.2 


Thurt myself in 
the Playground” 


OCTORS are always being called upon to treat 

abrasions and sores which have originated from 
a fall or an accident in the playground. A dressing is 
required that is quickly applied, promotes healing, 
is disinfectant and soothing, and is easily removable 
without discomfort or injury to healing tissues. 
For these reasons Optrex Tulle is very valuable in the 
Surgery for it is a wide mesh gauze impregnated 
with petroleum jelly and balsam of Peru. The gauze 
absorbs exudates, the petroleum jelly is soothing and 
facilitates the removal of the dressing from raw surfaces 
without pain, whilst the balsam of Peru has antiseptic 
properties and stimulates healing. 
We are glad to announce that supplies of Optrex Tulle 
are again available. 


Optrex Tulle 


TULLE GRAS 


Supplied in tins of 24 dressings 4° x 4" 
Prices to the Medical Profession 4/- per tin or 45/- per dozen 


Sole Distributors for Optrex Tulle 


THE OLD MEDICAL SCHOOL, 
Park Street, LEEDS 
and 252 Regent Street, 
LONDON, 
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@ Haemorrhage of the newborn, a serious cause of neo-natal 
mortality, is a preventable disease. The routine administration 


by mouth of vitamin K as late as 2 hours before delivery, by 


before confinement 


ensuring a safe prothrombin level 


in the mother, raises the foetal 


prothrombin reserves and normally safeguards the newborn 


infant against neo-natal haemorrhage.* 
Failing this, the infant may be given vitamin K by mouth soon 


after birth. 


The dosage is conveniently given by means of ‘Kapilon' a 
vitamin K analogue :—for the mother, one tablet (10mg.), or 1 cc. 
(10mg.): for the infant 0.25 to 0.5cc. (2.5 to 5 mg.) diluted 


in oil to lcc. 


*Brit. Med. J., (1945) June 16, 862. 


OF THE 


KAPILON 


VITAMIN K ANALOGUE 
Tablets, 25 ; 100 : Ampoules, 6 x | cc. : Liquid, 4 oz. ; 8 oz. 


GLAXO LABORATORIES LTD., GREENFORD, MIDDLESEX. 


BYRon 3434 


DILAUDID 


TRADE MARK dihydromorphinone 


Improved Morphine Preparation 
Whilst the analgesic power of ‘‘ Dilaudid ”’ is 
five times as great as morphine, its hypnotic 
effect is considerably weaker. The euphoric 
element is largely subdued and the risk of 
addiction correspondingly lowered. Tolerance 
is greatly improved, an increase of dosage 
rarely necessary. The effect on peristalsis is 
only slight and much less persistent than in 
the case of morphine. 


In oral and hypodermic tablets, ampoules and 


Gwo advances in Opiate Medication 


DICODID 


TRADE MARK BRAND 


dihydrocodeinone 
Powerful Antitussive 


Occupying, with respect to its action, a place 
midway between morphine and codeine, 
**Dicodid’’ exerts a specific and selective 
influence on the cough centre. The absence 
of any notable constipating effect is respon- 
sible for the use of ‘‘Dicodid’’ as a post- 
Operative analgesic. Better tolerated than 
morphine, ‘‘Dicodid’’ also interferes very 
much less with expectoration. 


In oral tablets and ampoules 


Further information and samples on request : 


KNOLL LIMITED, 61, Welbeck Street, LONDON, W.I 


Sole Distributors: Savory & Moore Ltd., 26, Lawrence Road, Tottenham, N.I5 
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Throughout the long period of the war, research in 
the manufacture of stainless steel has been intensified, 
and improved methods of manufacturing surgical 
instruments have been introduced. 


Arbuthnot Lane's dissecting forceps 6”, 7” and 8” 
long with either | in 2, 2 in 3 or 3 in 4 teeth are 
only one of the many types of instruments which 
A. & H. have been producing of stainless steel for 
nearly 20 years. 


Hardening and tempering are carried out under 
controlled conditions, thus ensuring the correct 
hardness and spring tension required for exacting 
surgical technique. 


Almost all models of surgeons’ instruments can be 
made of stainless steel, although supplies are at pre- 
sent limited owing to the requirements of the Services. 


ALLEN & HANBURYS LTD, LONDON, E.2 


Weak ed of Quality | 
SHOWROOMS: 48, WIGMORE STREET, LONDON, W.! 


\ ANTACID LUBRICANT 


A pleasant and effective combina- waste. Mixing freely with the feecal 
tion of ‘ Milk of Magnesia’ with a mass it renders it soft and pliable and 
specially selected grade of Medicinal lubricates the intestinal tract without 
Paraffin. Particularly indicated in the formation of oily pools and subsequent 
treatment of chronic constipation and rectal leakage. 
hyperacidity of the stomach due to May freely be employed during 
disorder of the alimentary tract. convalescence from operation or 

‘MIL-PAR’ neutralizes excess gas- protracted illness, for infants and 
tric acidity and checks the develop- children, expectant and nursing 
ment of acid conditions in the food mothers. 


SUPPLIES ARE LIMITED BUT SUFFICIENT STOCKS ARE AVAILABLE FOR DISCRIMINATE PRESCRIPTION 


179, ACTON VALE, LONDON, W:33. 


Lines Dizselling 
Wh 
| | | 
~~ * Milk of Magnesia’ is the Registered Trade Mark of Phillips’ preparation of magnesia. 
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Where protein intake is impaired 
or where a high protein diet is of Thus * Casydrol’ Enzymic papas 
wale Hydrolysate may be of value in main- 
taining nutrition in neoplastic condi- 


tions of the gastro-intestinal tract, 
A ad L peptic ulcer, diarrhcea, ulcerative 
colitis, dysentery, sprue, celiac | 
| ENZYMIC BRANO disease, and gastro-enteritis. | 


| The administration of protein hydro- 
. lysate is of value in severe wounds, 

Pi otein Hyd rolysate fractures, burns, hemorrhages, and 


has been recommended as a routine 
can supply the constituent amino- 


acids of first-class protein. 


| * Surg. Gynec. and Obst. 1945, 81, 31. 


post-operative measure.* 


Samples and literature are available on request. 


GENATOSAN LTD., LOUGHBOROUGH, LEICESTERSHIKE 


Telephone: Loughborough 2292 


and BENGER’S LTD., HOLMES CHAPEL, GHESHIRE 


Telephone: Holmes Chapel 3112 


During and 


maintenance and restoration of adequate 

hemoglobin levels in pregnancy, post- 
partum and lactation are of paramount 
importance. Precautionary measures to avoid 
deficiency anzmias should include reliable 
iron medication. Thus, iron reserves 
needed by mother and child can be 
satisfactorily provided by the adminis- 


tration of specially prepared iron 
(easily assimilated ferrous sulphate), [ A ST S 
incorporated in ‘PLASTULES.’ Hematinic Compound 

Jor Anaemia and Debility 


eo JOHN WYETH € BROTHER LIMITED, (Sole distributors for 


‘ PETROLAGAR LABORATORIES LTD.) Clifton House, Euston Rd, London, N.W.!. 


7 


| 
| 
| 
| 
G 
PLASTULES’ 
. 


THE Lancer, ] THE LANCET GENERAL ADVERTISER 


[MarcH 23, 1946 


DEPRESSION 


2. 
3. 


The following instances of simple depression are 
familiar to every physician. 


Depression following acute infectious diseases, 
typically influenza. 


Post-partum and post-operative depression. 


Depression accompanying the menopause in women 
and the involutional period in men. 


Depression associated with menstrual dysfunction. 


Reactive depression precipitated by an external 
problem situation which the patient cannot resolve, 
tolerate, or ignore. 


123 COLDHARBOUR LANE, LONDON, S.E.5— 


BTC.i 


ABLET 


MENLEY & JAMES, LIMITED 


In all such cases 
‘Benzedrine’ 
therapy may be 
expected to help 
reawaken mental 
alertness and opti- 
mism and to 
restore the savour 
and zest of life. 


Each tablet contains 
5 mg. amphet 


Samples and literature 
on request. 


4 


prescribe 


A very effective 
Phenobarbitone 


and coloured 


90 fl. oz. 


AT THE MENOPAUSE 


STILBAGEN 


centrated mixture of 


Stilboestrol, flavoured 


Packed in amber bottles of 4, 20 and 


con- 


and 


¥ 
one of PICEHI 
C.J. HEWLETT & SON. LTD.. MANUFACTURING CHEMISTS, LONDON, E.C.2 
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THE LONELINESS OF PAIN 


The first human cry in the wilderness was to summon help for the relief 
of pain. Today, the first mission of medicine is still to ease the acute 
discomfort of pain. 


In the service of pain-relief Veganin gives unusual satisfaction. A 


RESTRICTED SUPPLIES: Owing 
to the shortage of certain supplies 


onl hetmmeiend taeda, combination of codeine, acetylsalicylic acid and phenacetin in synergistic 
put, chemists have been asked to give association Veganin not only mitigates promptly the suffering from 
priority to doctors’ prescriptions. headache, migraine, neuralgia, dysmenorrhoea, earachc and other painful 
Veganin is not advertised to the +4: : . 

public. conditions, but also quiets the attendant nervous symptoms without 


causing toxic effect. 


VEGANIN 


WILLIAM R. WARNER & CO. LTD., POWER ROAD, CHISWICK, LONDON, W.4. 
15 


In Chronic Constipation, Colitis, and 
Gastro-Intestinal Disorders 


The essential therapeutic property of I-so-gel is 
that it acts by reproducing the normal stimulus to 
intestinal _peristalsis—namely, bulky _ intestinal 
contents—through absorption of water in the 
alimentary canal. 


I-so-gel is a granular preparation of dried mucilage 
and contains no purgatives. It is almost tasteless. 
It is specially suitable for the constipation of diabetes. 
It is valuable also in mucous colitis, dysentery, 
hemorrhoids, and intestinal flatulence. After the 
performance of colostomy, I-so-gel gives excellent 
results by solidifying the feces. 


I-SO-GEL 


In bottles at 3/4 and 11/84 each, including 


GRANULES Purchase Tax 


ALLEN & HANBURYS 
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2. Reworal of white paper envelope 


nith sterile forceps. 


3. Appling Compound Flavaxole 


Powder— Boots. 


COMPOUND 


Sterilized 


LAVAZOLE is an_ equimolecular 

chemical combination of Proflavine 
base and Sulphathiazole discovered in the 
laboratories of Boots Pure Drug Co. Ltd. 
Clinical results (Lancet, 1945, 2, 97) have 
shown that Compound Flavazole Powder 
consisting of Flavazole 2%, Sulphathi- 
azole 98% is most effective in controlling 
infections in wounds. 
Available in sterilized sifter envelopes 
ready for immediate use, and in bottles 
of 15 gm. 


COMPOUND FLAVAZOLE 
POWDER 


_ Carton containing 12 sifter packets 
of 5 gm. - 12/14 
Bottle of 15 gm. 3/1 


FLAVAZOLE is also available as a 
powder for preparing neutral solutions 
for irrigation and for dilution with a 
sulphonamide for local application. 


Bottle of 25 gm. - 13/23 
(Prices net) 


ID 


Further information gladly sent on request 
MEDICAL DEPARTMENT 
BOOTS PURE DRUG CO. LTD 
NOTTINGHAM 
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The varied nutritional needs of infants can be met either by modification of a 
standard infant food in the home or by the use of one of a suitable range of 
prepared foods. The advantages of the second method are clear when the risks 
of error and contamination in the first method are considered. 

The COW & GATE Foods constitute a range from which a suitable food for 
every child can be selected. The variations in composition of some of these 
foods are here shown diagrammatically. 


FULL CREAM 
Suitable for most 
normal infants fd 


MODIFIED FOODS WITH INCREASED CARBOHYDRATES 


FRAILAC 


MODIFIED FOOD WITH INCREASED PROTEIN 


FOODS ADJUSTED BY REDUCTION OF FAT ONLY 


HALF CREAM 
(Special) 


SEPARATED 


KEY: 


PROTEIN 


CARBOHYDRATES ay 
MILK SALTS, ETC. mn — 


Full particulars of these ond other foods available on application to: 


COW & GATE LTD + GUILDFORD ~- SURREY 
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VIMALTOL 


cA Concentrated 
Vitamin Food 


@) ow ALTOL presents special advantages 
f/» to the physician requiring a product 
4 which incorporates important vita- 
.™, mins in a form entirely pleasant to 
every patient. 


‘Vimaltol’ is made from specially prepared 
malt extract of high protein content, yeast 
one of the richest sources of vitamin B,—and 
Halibut Liver Oil, an important source of 
vitamins A and D. It is also fortified with 
additional vitamins and mineral salts, and is 
deliciously flavoured with orange juice. 


‘Vimaltol’ is thus an important aid in the 
treatment of the many abnormal conditions 
resulting from the deficiency of one or more of 
the essential vitamins in the average everyday 
dietary. 


The routine use of ‘ Vimaltol ’ ensures normal develop- 
ment of the growing organism and the maintenance 
of correct metabolism, while raising the general resistance 
against infection. 


‘Vinialtol’’ has thus a very wide application in general 
practice for patients of all ages. It can be prescribed 
with advantage at all seasons. 


A liberal supply for clinical trial sent free on request 
S.W.7 
King’s Langley, 


A. WANDER Ltd., 


Works and Farmst 


London, 
Herts, 
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THE TREATMENT OF SCABIES 


with 


BEN ZEVAN 
CREAM 


Benzevan Cream contains 25 per cent. benzyl benzoate 
in a vanishing cream type base. Clinical trials have 
shewn that the cream provides an effective, clean and 
economical treatment of scabies. 


PRICES AND PACKAGES 
Jarsof20z. = each 3/2 Subject to 10% Professional 


Jars of I20z. - + each II/I Discount. Prices inclusive of 
Purchase Tax. Special terms 


Jars of 14.0z.- each 39/= for Public Health Departments. 


Benzevan (25 per cent. benzyl benzoate emulsion) is 
available where a liquid application is preferred. 


Further details sent on application té:— 
Liverpool: Home Medical Department, Speke, Liverpool, 19 


London: Home Medical Department, Bartholomew Close, E.C.| 


MEDICAL EVANS PRODUCTS 


Made in England by 


EVANS MEDICAL SUPPLIES LTD Mss 
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REGISTERED TRADE MARK 


This improved antispasmodic, a modification 
of the original Trasentin, and whose 
pharmacological properties* have been 
—— as “remarkable,” suppresses spasms 
of the 


GASTRO-INTESTINAL TRACT and GENITO-URINARY SYSTEM 


without unpleasant side-effects on the heart, 
pupil, accommodation or salivary glands. 


* J. Pharmacol., (1940), 69, 331- 


Tablets for oral administration in bottles of 
20 and 100. 

Ampoules for subcutaneous or intramuscular 
(not intravenous) injection in boxes of 5 and 
20. 


Suppositories for rectal administration in 
boxes of 5. 


Literature on 


“TH 


LIMITED 


Telephone: Horsham 1234 Telegrams : Cibalabs, Horsham 
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== RELIEF 
= 
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HYDROCHLORIDE 


FOR THE CONTROL OF PAIN 


For the relief of pain of all types, and for pre- or post-operative 
use, Pethidine Hydrochloride possesses many of the qualities of 
the ideal analgesic. After oral or parenteral administration, its 


action is prompt yet sustained, and relatively free both from 


narcotic effect and from undesirable side-effects such as consti- 


pation or depression of the central nervous system. Habituation | 


is not readily developed, even after prolonged administration, 


For oral administration 


‘TABLOID’ PETHIDINE 


BRAND HYDROCHLORIDE 
25 mgm. and 50 mgm., each in bottles of 25, 100 and 500 


For injection 


‘HYPOLOID’ PETHIDINE | 


HYDROCHLORIDE 


50 mgm. per c.c. in I c.c. and 2 c.c. ampoules (each in boxes | 
of 12 and 100) and in rubber-capped bottles of §0 c.c. 


BURROUGHS WELLCOME & CO. 


(THE WELLCOME FOUNDATION LTD.) 


LONDON - 


ASSOCIATED HOUSES : NEW YORK MONTREAL SYDNEY CAPE TOWN BOMBAY SHANGHAI 


BUENOS AIRES 
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TRADE MARK BRAND 


SODIUM 
AUROTHIOMALATE 


We shall be very 
pleased to send on re- 
quest to any member of 
the medical profession a 
copy of our booklet deating 
with gold therapy in general and 
*Myocrisin * brand of sodium aurothiomalate 
in particular. 
It describes the gold therapy of rheumatoid 
and other forms of arthritis, as well as its use in 
various dermatoses and other conditions. The 
reactions which may occur in gold therapy are discussed 
in their aetiological, prophylactic and therapeutic 
aspects, and the estimation of the erythrocyte 
sedimentation rate is detailed. 


MANUFACTURED BY 


MAY & BAKER LTD. 


SW. GW GG] \| DISTRIBUTORS WW wo 
PHARMACEUTICAL SPECIALITIES (MAY & BAKER) LTD., DAGENHAM 
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THE SEARCH FOR A PHILOSOPHY 
OF MEDICINE * 


Dovucias GUTHRIE 
M.D. Edin., F.R.C.S.E. 


LECTURER ON THE HISTORY OF MEDICINE IN THE 
UNIVERSITY OF EDINBURGH 


THE most logical introduction to any field of learning 
is a study of its history. If we are unfamiliar with the 
past, we cannot hope to understand the present. The 
teacher of art, economics, philosophy, music, or of 
various other branches of knowledge is wont to preface 
his course of instruction with an account of the rise and 
development of the subject, and of its advance and 
progress towards the present-day standard. 

In medicine, and perhaps also in some of the sciences, 
there is an unfortunate tendency to belittle or even to 
neglect the past. The medicine of our forefathers is 
regarded as something quaint and curious, often absurd, 
and at times amusing, but useless and obsolete when 
viewed in the light of modern knowledge. 

This narrow view is as unfortunate as it is fallacious. 
The enormous accumulation of facts and the multiplica- 
tion of discoveries have increased, rather than diminished, 
the necessity for a backward view. Many scientists 
confront the vast mass of new knowledge with a feeling 
of apprehension, and it is not surprising that some of our 
leading thinkers have dared to suggest that the pace has 
been too rapid, and that a little slackening of the speed 
might enable us to make a fuller use of the information 
already at our disposal. Although there is this strong 
temptation to apply the brake, clearly there can be no 
delay in the advance of medicine. Nevertheless the 
balance may be readjusted by cultivating a closer acquain- 
tance with the great masters, by noting how they too 
faced the difficulties of their times, and by reading for 
ourselves some of their classic writings, which still deserve 
to be remembered. 


NEED FOR AN HISTORICAL BACKGROUND 


The need for an historical background to the study 
of medicine is becoming more and more obvious. Unfor- 
tunately, however, the student is almost overwhelmed 
by the mass of technical detail with which he must be 
familiar, at least on the day of examination, if not also 
in the subsequent practice of his profession. He graduates 
an expert in modern medical technique yet knowing little 
of the pioneer work upon which modern medicine is 
founded. It is obviously inadvisable to add another 
subject to the overcrowded curriculum, but every medical 
school might well provide optional facilities for the 
instruction of the student in the history of his profession. 
Professor Whitehead has somewhere remarked that “ the 
main business of universities is to promote among 
students a balance of mind devoted in equal measure to 
detailed facts and abstract generalisations.” Of detailed 
facts we have more than enough in medicine ;. let us 
beware lest the general principles be neglected. 

No doubt some such argument has led the university 
court of Edinburgh University to revive the lectureship 
in the history of medicine, so ably filled for more than 
thirty years by the late Dr. John D. Comrie, a scholarly 
historian who achieved an international reputation by 
his contributions to the subject, especially by his excellent 
History of Scottish Medicine. It is only fitting that due 
tribute should be paid to one whose teaching has 
influenced many generations of students, Dr. Comrie 
was not the first in Edinburgh to give courses of lectures 
on the subject. An earlier physician to the Royal 
Infirmary and a consultant of high repute, Dr. James 
Warburton Begbie, delivered a short annual series of 


* An introductory lecture delivered at the University of Edinburgh 
on Jan. 22, 1946. 
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lectures on the history of medicine, in the Extramural 
School, for eight years, beginning in 1857, 


APPROACH TO MEDICAL HISTORY 

History has been made since Begbie’s day and even 
since Comrie’s day, and the methods of presenting 
the subject have altered considerably. The field is so 
vast and varied that it may be approached from many 
angles, and he who would teach it may find himself 
embarrassed by the numerous gates through which he 
may enter. Naturally, he must maintain a chronological 
order. Unfortunately for the student, as for the school- 
boy, some knowledge of dates is essential. But that is 
almost the only definite rule. In the manner of presenta- 
tion a wide choice is open to the teacher. He may 
present a series of chosen biographies, giving an account 
of the lives and work of the pioneers. History approached 
from the biographical angle supplies a stimulus and an 
encouragement, and acts as a leaven to the technical 
detail of modern medicine. 

Oliver Wendell Holmes, when he was professor of 
anatomy at Boston, used to tell his class how the great 
French surgeon Velpeau, who was the son of a blacksmith, 
came to Paris as a lad, almost starving, and walking in 
his wooden shoes. ‘‘ You see, gentlemen,” said Oliver 
Wendell, ‘a good head over a pair of wooden shoes is a 
great deal better than a wooden head belonging to an 
owner whose feet are shod in calf-skin.”’ 

History may also be studied from the national or local 
point of view ; the student being naturally interested in 
the rise and development of medicine in his own country, 
or in his own medical school. The history of diseases, 
and of the changes which have taken place in the 
incidence and severity of various maladies, is a suggestive 
study ; and even more far-reaching in its interest is the 
history of epidemics and of the influence which such 
plagues as the Black Death or the Sweating Sickness 
exerted on the march of civilisation. 

Sometimes the lives of whole nations have been altered 
by disease, as also have the lives of individuals. And 
if the individual is a talented person, the result of his ill- 
health may affect the course of art, literature, or politics, 
Recollect the effect of the blindness of Milton, the deafness 
of Beethoven, the vertigo of Dean Swift, the gastritis of 
Napoleon ; all of which have been chronicled in detail. 

Again, the history of public health and of what is 
now known as social medicine is well worthy of attention. 
When Greece and Rome were the centres of civilisation, 
the individual was of less importance than the State, 
and the seed of social medicine was planted then. During 
later times Christianity emphasised individualism, but 
quite recently the pendulum has swung again towards 
the socialisation of medicine. 

Each special branch of medicine has its history. Some 
are very ancient ; others have arisen from the invention 
of new tecliniques or instruments, such as Roentgen rays 
and the laryngoscope. War has sometimes initiated 
discoveries and advances in naval and military medicine 
and surgery, which have been adapted subsequently to 
meet civilian needs, 

The medical literature of the past offers another great 
field for study. Although it contains much that is now 
obsolete, it is also rich in sensible advice and clear descrip- 
tion. The history of medicine is not all contained in 
books. ~-One may learn much from a study of skulls of 
prehistoric date, of Egyptian mummies, of drug jars, 
of ancient instruments, of coins and commemoration 
medals, and of postage stamps. So even philately is linked 
with medical history, which is indeed a many-sided subject. 

PHILOSOPHY OF MEDICINE 

There is another aspect of the history of medicine, more 
important and far-reaching than any of those already 
mentioned. It is the study of the systems and trends and 
motives in medicine, the age-long search for a philosophy. 
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The earliest medical man was a magician or sorcerer. 
He moved in an aura of mystery and, regarding disease 
as devil possession, he sought to expel the demon by 
trephining the skull of the patient, by administering some 
particularly nauseous remedy, or by the use of charms 
or incantations, 

The next stage was that in which the medical man 
appeared as a priest. He practised the healing art in 
the temples, dedicated first to Apollo and subsequently 
to Esculapius. This cult persisted for centuries, and 
traces of it may still be found in Southern Europe. 

The passage of medicine from the hands of the priest 
into those of the philosopher was a notable advance, and 
it was in ancient Greece, the birthplace of philosophy 
and of scientific medicine, that the transition took place. 
Philosophy paved the way for medicine in Greece, where 
many philosophers were also physicians ; and since that 
time medicine has been deeply influenced by current 
philosophy. 

In the first great medical school of Europe, that of 
Salerno, the study of medicine was preceded by a three- 
year course of logic—a most sensible rule. The leading 
exponent of British medicine of the 18th century, William 
Cullen, was wont to preface his lectures with the state- 
ment: “It shall be my endeavour to make you philo- 
sophers as well as physicians.’ And in our own day, 
when medicine has become mechanised and specialised 
almost beyond recognition, the need for a philosophic 
basis is greater than ever. The edifice has grown almost 
too massive for the foundations, ‘and it seems desirable 
that the builders should pause, to ascertain whether 
those foundations can support amy further addition to the 
superstructure. 

At this stage it may be advisable to define the term 
*‘ philosophy,” as it is one of those words which has 
changed its meaning and is now applied somewhat 
loosely. ‘‘ Philosophia,’ the love of wisdom, was the 
name given by Pythagoras to the study of the principles 
and causes of all things. It was originally an all-embra- 
cing subject, ‘the completely-unified knowledge,’ as 
Herbert Spencer called it, although now, owing to the 
growth of daughter sciences, its field is more limited. The 
word is often used in an adjectival sense, and as a 
synonym for “ theory.’ Accordingly, we speak of the 
philosophy of science, or of medicine, meaning the 
first principles or theoretical basis of the subject, in 
contradistinction to its practice. 

The philosophy of medicine is not merely a “ system” or 
dominating idea. Many systems have been tried and 
found wanting, because medicine is not an exact science 
but, like navigation and agriculture, it is an art, subject 
to conditions over which man has little or no control. 
Medicine can never become entirely and exclusively 
scientific. 

There are those who affirm that medicine is under- 
going a change from a practical art to an applied science. 
But surely that change can never become complete. Art 
and science both remain essential in medicine. Art is 
sense, science is reason; art asks “‘ how?” and is con- 
cerned with treatment ; science asks ‘“‘ why ?”’ and is 
curious about causation, 

The two points of view are apparent in the lives of 
Sydenham and Harvey; Sydenham, following the 
teaching. of Hippocrates, writing admirable descriptions 
of diseases, insisting that “the art of medicine is to be 
properly learned only from its practice and exercise ”’ ; 
Harvey, curious to know why veins had valves, whence 
same all the blood pumped along by the heart, and 
whither it all went, pondering his solution of the problem 
for twelve years before putting it into print. Those 
two great men exemplify the extremes of art and science, 
each contributing to the progress of medicine. 

Nevertheless a greater concentration on the art, as 
opposed to the science, of medicine, however desirable, 


does not supply the complete answer to our problem. 
The art of medicine is not its whole philosophy. One 
must search more deeply in history in order to construct 
a philosophy which will serve as a basis for modern 
medicine, Let us begin by glancing at the views current 
in ancient Greece, 


SYSTEMS AND PHILOSOPHIES OF EARLY MEDICINE 

Some of the early Greek philosophers practised medi- 
cine, and all were interested in the subject. There was 
Democritus, who was the first to state that all things were 
composed of infinitely small ‘atoms’; Alemeon, 
who showed that the seat of intelligence was the brain 
and not the heart, as had been supposed; and 
Empedocles, who described the four elements, fire, air, 
earth, and water, and founded the doctrine of humours, 
which was the basis of medical practice for centuries. 

It was Socrates who first humanised philosophy by 
applying it to man, rather than merely to the universe 
or the stars. Socrates, however, left no written records, 
and it is to Plato that we are indebted for a complete 
statement of his own views as well as those of his master. 
Unlike the greatest of scientific philosophers, Aristotle, 
who followed them, Socrates and Plato were not students 
of nature. They chose rather to examine the meta- 
physical world of pure logical concepts or ideas. Never- 
theless Plato freely commented on the medicine of his 
time and laid stress upon the interdependence of soul 
and body. ‘The great error of the day,’ he writes, 
“is that the physicians separate the soul from the body.” 
“The nature of the body can only be understood as a 
whole. To think of treating the eyes alone, without 
the head, or the head alone, without the rest of the 
body, is the height of folly.’ ‘‘ Neither ought you to 
attempt to cure the body without curing the soul.” 

Of course the greatest of Greek physicians was 
Hippocrates, who did for medicine what Socrates did for 
philosophy. Not only did Hippocrates set medicine free 
from the domination of magic and from the control of 
the supernatural, but he speedily realised that so vast a 
subject must no longer be a mere branch of philosophy. 
He rendered great service by proving that no disease had 
a divine or sacred origin, but that all diseases arose 
from natural causes. Furthermore, he laid a solid founda- 
tion for therapeutics by teaching that “ our natures are 
the physicians of our diseases.’ His case-records were 
careful and accurate; he laid great emphasis upon 
prognosis, and his ethical standard supplied a noble 
ideal which is followed to this day. 

It was indeed strange that the teaching of the Hippo- 
cratic School became overshadowed 600 years later by that 
of Galen, and that the greatness of the Father of Medicine 
was not fully appreciated until after the Renaissance. 
Certainly his profound regard for the vis medicatrix 
nature was not shared by his immediate followers, who 
formed themselves into various sects, such as Dogmatists, 
Methodists, or Pneumatists, and so provided a problem 
for medical historians. 

Among the Methodists, for example, was Asclepiades, 
one of the earliest Greek physicians to practise in Rome. 
He completely denied the healing power of nature and 
asserted that the physician must grapple actively with the 
disease and cure it “safely, swiftly, and smoothly.” 
Such a physician, however dangerous in reality, is 
often highly popular and fashionable. ‘‘ Masterly in- 
activity ” is no easy doctrine when it comes to be applied 
in practice. 

Hippocrates separated medicine from philosophy. 
Galen, in the second century A.D., strove to reunite them, 
but with little success, Galen’s contribution to philo- 
sophy was slight. Yet his service to medicine was 
immense. He followed the teaching of Hippocrates, 
to whom he accorded full credit, and he made many 
discoveries of his own, which he described in his extensive 
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writings. His views, including his errors, were accepted 
and blindly followed for more than a thousand years. 
THE MEDIEVAL SCENE 

After the time of Galen, medicine, and indeed all 
learning, entered a period of darkness and stagnation, 
when the quest for philosophy became a mere search for 
the philosopher's stone which would turn all to gold. 
Chemistry became alchemy, and astronomy degenerated 
into astrology, although it is true that there were some 
great physicians, such as Rhazes and Avicenna, among 
the Arabs of the Moslem Empire, and that the sciences 
of chemistry and pharmacology made some progress. 

Moreover, it is easy to criticise astrology, but it may 
be a mistake to regard it as an entirely foolish science. 
In quite recent times it has been shown that the majority 
of distinguished men have been born in the early months 
of the year. There may be an optimum time for birth ; 
in other words, some may be born ‘ under a lucky star.” 
Astrology, therefore, may contain some grain of truth, 
and medieval wisdom need not all turn to folly in the 
light of modern science. The influence of climate and 
weather, that is to say, of the sun and moon, upon the 
incidence of disease is still an interesting though some- 
what neglected study. Furthermore, those Dark Ages 
may appear to us more dark than they really were, owing 
to the contrasting brilliance of the ages which preceded 
and which followed. 

The torch of medical learning was not kept alight during 
those centuries by the Arabs alone. The Christian 
Church recognised the value of knowledge and, while 
it discouraged progress in medicine and forbade ana- 
tomical dissection, it preserved the learning of the 
ancients until the dawn of better times. In many a 
medieval monastery the work of transcription and trans- 
lation was carried on ; hence the classic Greek texts were 
preserved until, with the invention of printing, they 
became available for all. Another great service rendered 
by the Church was the care of the sick; the earliest 
hospitals were founded by Church leaders about this time. 
And now came an era of dramatic changes. 


THE RENAISSANCE AND ITS RESULTS 


The wonderful revival of learning known as the 
Renaissance, which marked the transition from the 
Middle Ages to the modern world, was no sudden revolu- 
tion but rather a gradual movement-—a dissatisfaction 
with the existing tradition and a receptive attitude 
towards new discoveries, Commencing in Italy as a 
renewed appreciation of art and literature, it permeated 
all branches of learning and gradually spread to other 
countries. The year 1543 was important for medicine 
and science, since it marked the appearance of the works 
of Copernicus and Vesalius, with their new and exciting 
discoveries in astronomy andin anatomy. Contemporary 
with Vesalius lived Ambroise Paré, that noble and 
humane surgeon, and Paracelsus who, notwithstanding 
his eccentricity, inaugurated a new epoch in medicine, 

A golden age was indeed dawning, when scholars in 
various branches of learning coéperated with each other 
and showed a breadth of outlook which has never since 
been equalled. Medicine was profoundly affected by 
advances in other fields. Philosophers such as Francis 
Bacon and René Descartes showed how the search for 
knowledge ought to proceed, the former reviving the 
Platonic method of reasoning, the latter expounding 
the dual existence of body and soul. Galileo introduced 
mechanics, William Gilbert enunciated the principles 
of magnetism, while William Harvey completely revolu- 
tionised medicine by his discovery of the circulation. 

Before this period surgeons and physicians had banded 
themselves together or separately into various guilds. 
In Edinburgh the barber surgeons and the surgeons 
received in 1505 from the Town Council a “seal of cause ”’ 


to which royal assent was granted, and from this event 
arose the Royal College of Surgeons. A similar union, 
ratified by Henry VIII at London in 1540, led to the 
founding of the Royal College of Surgeons of England, 
although there were those who regretted the separation 
of surgery from medicine. As John Banester wrote 
at the time, ‘‘ Some have affirmed that the surgeon hath 
not to deal in physic. Small courtesy it is to break faith- 
ful friendship, for one cannot work without the other, 
nor the other practise without the aid of both.’ This 
view was shared by Peter Lowe, when he founded the 
Faculty of Physicians and Surgeons of Glasgow in 1599. 
CHEMICAL AND MECHANICAL VIEWS OF MEDICINE 

It is not surprising that the eager race after new facts, 
which began at the Renaissance, led to the introduction 
of some curious trends. The desire to explain all vital 
processes in terms of physics and chemistry was favoured 
by two schools of thought, the iatrophysical and the iatro- 
chemical. The former, like Descartes, regarded the 
human body as a machine ; the latter looked on it as a 
test-tube in which chemical reactions took place. 

Thomas Willis, the leading exponent of iatrochemistry 
in England, compared the physician to a brewer or 
vintner, watching the fermentations in the human body 
and prepared to rectify any irregularity. A strong 
supporter of iatrophysies was Archibald Pitcairne, whose 
name is linked with that of Alexander Monro as a founder 
of the Edinburgh School of Medicine, and who was one 
of the first to bring to Edinburgh the methods of the 
Leyden school. He boldly championed the views of 
Harvey at a time when much incredulity prevailed 
regarding the discovery of the circulation. 

Although those two views were widely discussed, it 
soon became obvious, as it is again becoming obvious to- 
day, that there were certain aspects of health and disease 
which could not be explained in terms of physics and 
chemistry. Some further stimulus was required to free 
medicine from medieval scholasticism. The numerous 
new facts which had accumulated in bewildering pro- 
fusion could not be built into the fabrie of medicine 
after the fashion of the physical sciences. Medicine 
concerned the human body, and the human body was 
more than a machine. 

At this stage there came upon the scene the dominant 
figure of Thomas Sydenham, who, like Boerhaave and 
Cullen in the following century, took a wide and humane 
view of medicine and advocated a return to the methods 
of Hippocrates. The attributes of a good doctor do not 
change ; they remain the same for us as they were for 
Hippocrates and for Sydenham. Sydenham’s views 
were not of the academic variety, but they were full of 
sound sense and deep human insight. Unlike his con- 
temporary, Harvey, who was a Royalist, Sydenham was 
an officer in Cromwell's army. He lived in stormy times, 
and it is not surprising that the value of his writings 
was not fully appreciated until after his death. Never- 
theless he was one of those men whose value cannot 
be assessed from the printed word. Personality, that 
elusive factor, counts for much. Perhaps the best of 
a man like Sydenham dies with him, as his friend John 
Locke pointed out. There is a knowledge which cannot 
be written down, though it may be passed down by 
example, Personal insight and human kindness cannot 
be transmitted by book learning. This explains why 
the old-fashioned system of apprenticeship was a most 
valuable part of medical education, unfortunately 
lacking today, 


THE EIGHTEENTH-CENTURY OUTLOOK 
As we proceed to survey the eighteenth-century scene, 
we find that, in spite of the Sydenham tradition and the 


sound teaching and example of such intellectual giants 
as Cullen, Mead, Fothergill, and Lettsom, the hankering 
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after systems persisted, and here we encounter John 
Brown, with his ‘‘ Brunonian”’ system, treating all dis- 
eases either by stimulants or sedatives in large doses, 
because, in his view, tension and relaxation were the only 
sources of every malady. At the opposite extreme in 
point of dosage was the method of Samuel Hahnemann, 
whose principle of homeopathy still exists. It represents 
perhaps the last effort to systematise medicine. 

In those stately and spacious eighteenth-century days 
it was possible for a man of culture to have a fair know- 
ledge of all the sciences. ¥Fothergill had a botanical 
garden which rivalled the royal garden of Kew, and Mead 
had the best library and private art collection in London, 
The greatest surgeon of the century, John Hunter, built 
up a museum which was no mere collection. There was 
an object lesson in every specimen. Hunter founded the 
science of surgical pathology, but he also did much 
more, for he was keenly interested in all living creatures, 
from bees to elephants. His was that eager curiosity 
which characterises so many men of genius, 

His oft-quoted remark, ‘‘ Why think? why not try 
the experiment ?’’ was made in a letter to his friend 
and pupil, the country doctor, Edward Jenner, with whose 
assistance he was investigating the body temperature of 
hibernating hedgehogs. Hunter explored the whole 
field of biology. He also strove to reunite medicine 
and surgery, which were developing along diverging 
lines, 

Hunter’s broad outlook is one which might well be 
revived today. 


SCIENTIFIC AND EXPERIMENTAL MEDICINE 


The nineteenth century fSund medicine still in quest 
of a philosophy, but the nature of the search had changed. 
It had become obvious that, to use the words of Claude 
Bernard, ** Systems existed, not in nature, but only in 
men’s minds.’ Bernard was not only a pioneer physio- 
logist who made great discoveries ; he was one of those 
who stepped aside from the path of research in order to 
guide others, by showing how investigation should be 
conducted. The true scientist studied the facts of nature, 
framed a hypothesis, and then, by experiment, tested 
the truth or fallacy of the hypothesis. Imagination 
had no place in the experiment. All facts, however 
unusual and curious, must be accepted. As Bernard 
was wont to say, *‘ Imagination must be put on, like one’s 
overcoat, on leaving the laboratory.’ Imagination was 
of service only in framing the hypothesis and in planning 
the experiments. Such was the philosophy of Claude 
Bernard. His Introduction to the Study of Experimental 
Medicine is a classic which should be read by every 
student. 

SOCIALISATION OF MEDICINE 

Bernard’s work appeared in 1865 during a period of 
spectacular advance in medicine. It was the year of 
Lister’s discovery, Pasteur was nearing the height of his 
career, and very soon the proof of a bacterial cause of 
many diseases was to alter the whole fabric of pathology. 

Meanwhile the public conscience was awakening to the 
importance of health for all. Individualism was giving 
place to socialism ; men like J, P. Frank on the Con- 
tinent and Jeremy Bentham in England were stating 
that rulers were responsible for the health of their subjects, 
and that private philanthropy must now be replaced by 
public legislation in all matters concerning health and 
sickness. The socialisation of medicine was partly a 
result of the industrial revolution, the change from handi- 
eraft to machinery, from small workshops to huge 
factories ; all of which so altered the mode of life of the 
people as to impose new and heavy responsibilities upon 
medical science. This new environment of medicine 
produced the National Insurance Act of 1911 and eventu- 
ally the further proposals under consideration today. 
During the nineteenth century it had become more and 


more obvious that the general practitioner could not 
supply, single-handed, facilities for all the complicated 
laboratory tests and methods of treatment which were 
essential to modern scientific medicine. Nor could the 
average patient afford the expense associated with such 
progress. 

Moreover, the treatment of the sick was only part 
of a vast programme of health legislation. No longer 
was medicine merely the curing of the sick and injured ; 
the era of preventive medicine had arrived. Disease 
must be fought in its earliest stages, even before it had 
become disease, The promotion of health of body and 
mind by every possible means was desired, and this led 
to the development of what we now term social medicine. 
Today, the problem of maintaining the health of a nation, 
without too greatly interfering with the freedom of the 


. patient or of his medical attendant, calls for great tact 


and statesmanship. 

But a discussion of the future of medical practice does 
not come within the scope of the present subject. It is 
mentioned merely as indicating how the importance of 
the crowd is now tending to outweigh the importance 
of the individual, and each one must decide for himself 
whether this is a sign of progress or not. 


DISADVANTAGES OF SPECIALISM 


Reference must be made to another strong trend of 
modern medicine, the increase of specialisation. The 
inventions and discoveries of the past hundred years 
have given rise to many new branches of medicine. The 
specialist, absorbed in the study of his own particular 
portion of the human body or his own skilled technique, 
is in danger of losing touch with generalities, and of 
becoming an isolated unit, 

As a result, medicine faces today the urgent need 
of unifying and integrating all this highly specialised 
knowledge. The word ‘integration ’’ is not an elegant 
term, but it ought to be the slogan of modern medicine. 
No specialty should be allowed to develop as a detached 
entity. 

Throughout a long history, medicine has been con- 
tinually subjected to an alternation of separations and 
reunions. The present fragmentation of medicine has 
probably reached its climax, and soon it may be suc- 
ceeded by a phase of reunion. The specialties may 
become rearranged in groups. In the field of neuro- 
psychiatry this has already been accomplished, and other 
subjects may follow this example. Even medicine and 
surgery may again join forces, as many diseases have an 
interest in both. 

Perhaps the medicine of the future may be taught 
as one vast subject, each specialist participating as his 
sphere of activity comes under discussion, In the mean- 
time the isolation of the specialist should be avoided. 
If he cannot take a general postgraduate course every 
five years, the ‘‘ quinquennial brain-dusting”’ advised 
by Osler, at least he should retain an interest in general 
medicine and general science, seeking out such generalities 
as still exist in these segmented times. Fortunately, 
modern science has accepted as a duty the task of trans- 
lating new knowledge into language which the average 
citizen can understand, and such knowledge is in great 
demand, Nowadays everyone knows something about 
atomic energy and penicillin therapy. The specialist 
can no longer afford to be ignorant of the work of his 
colleagues, because even his patients may be already 
familiar with the latest discovery. 

Of course extraneous knowledge and interests should 
be carefully controlled, and limited in time and place. 
The patient usually prefers a doctor whose mental 
activity is entirely medical, or at least appears to be so. 
One of Queen Victoria’s doctors, Sir Henry Holland, 
in his autobiography, tells of a leading statesman of the 
time who was reproached by his friends for employing 
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a doctor of very mediocre attainment. He replied that 
Dr. X was so ignorant of everything else that he could 
not be otherwise than profound in medicine. There 
may be some truth in such a remark; and yet, the 
physician’s knowledge should surely extend beyond his 
physic. And it is not only desirable that the branches 
of medicine should be more closely linked together, and 
that medicine should continually learn from science. 
There might well be reciprocity with the arts and even 
with music, and a general interchange of knowledge 
and opinions. 
THE UNKNOWN FACTOR 


The arts and music, things of the spirit, remind us 
of that deep unfathomable human aspect of medicine 
which must be considered in any search for a philosophy. 
In an earlier part of this lecture it was mentioned that 
medicine could never become completely scientific. 
There enters into it an unknown and unknowable factor. 
As Sir Thomas Browne remarked, ‘‘ There are many 
things true which are neither inducible by reason nor 
confirmable by sense.” Perhaps this elusive but essential 
factor reaches its greatest height in medicine. Today 
philosophy, which has so greatly influenced the march 
of medicine, is undergoing vast changes, and many 
distinguished scientists are acknowledging that there is an 
indefinite ‘‘something’’ which lies beyond the reach 
of methods known to science. Scientists are becoming 
philosophers, and thus science and philosophy, which 
appeared to be drifting apart during the rapid scientific 
advance of last century, are again tending to come 
together, as in the days of ancient Greece. It is true 
that they are not yet entirely united. They do not 
completely understand each other. Perhaps medicine 
may act as the catalyst. Medicine, which so deeply 
concerns mankind, is both scientific and philosophic, 
and in the near future it may provide a meeting-place 
for other forms of knowledge, becoming the link between 
science and philosophy. Science and philosophy have 
each given much to medicine. It seems not unreason- 
able to expect that medicine will furnish to her bene- 
factors, namely, to sqence and to philosophy, a common 
ground of understanding. Meantime, medicine might 
do well to cultivate broader interests and to study theory 
besides practice. Otherwise, in gaining the whole world, 
medicine may be in grave risk of losing its own soul. 


PLACE OF HISTORY IN MEDICINE 


A final important clue to the search for a philosophy 
has not been mentioned, although, in a sense, nothing 
else has been mentioned. It is the need for retrospection, 
for a closer study of that heritage of medicine which 
remains the only foundation for further progress. The 
trends and ideas which have influenced our forefathers 
are still at work today, although in a very different 
medium. 

Yesterday’s contribution cannot be neglected. It 
may be true that the medical student has no time to 
study history. Yet the greater the pace, the more the 
need for the backward glance. We may be running away 
from something more valuable than the thing we pursue. 
Perhaps we may learn this lesson in time, and perhaps 
before long there may be a department of the history 
of medicine in every university and school of medicine. 
It would not merely provide lectures but would be a 
centre for the promotion of all that pertains to the 
cultural aspect of medicine. 

And if, as some would have us believe, medicine is 
about to enter a new and glorious era and to become the 
chief factor in promoting the welfare of mankind to an 
extent which we now discern but dimly, a study of the 
historical background appears to be essential. History 


may well furnish the chief source of inspiration 
and may even provide an answer to our quest for a 
philosophy. 


_ PENICILLIN THERAPY 
CLINICAL AND LABORATORY OBSERVATIONS 
ON FOUR HUNDRED CASES 


R. I. Meanock 
M.B. Lond. 
PENICILLIN REGISTRAR 

MIDDLESEX HOSPITAL 


JAMES McINTOSH F. R. SELBIE 

M.D., LL.D. Aberd. M.A., M.D. Aberd., Ph.D. Lond. 
DIRECTOR ASSISTANT PATHOLOGIST 
BLAND-SUTTON INSTITUTE OF PATHOLOGY 


In March, 1943, one of the centres appointed by the 
Penicillin Clinical Trials Committee of the Medical 
Research Council was established at the Middlesex 
Hospital. This paper is based on several reports 
forwarded to the council over the last 2} years. A 
combined clinical and laboratory research was planned 
with two policies in view, the first being the immediate 
necessity of preparing conclusive data to assist in the 
prophylaxis and treatment of battle and _ civilian 
casualties, and the second directed towards the methods 
of treatment and dosage of penicillin required for 
established infections in civilian life. 

Of the 400 cases treated, 20 were severe injuries in which 
penicillin was used as a prophylactic agent and 380 
were cases of acute or subacute established infections ; 
242 were treated with systemic penicillin, 46 with systemic 
and local penicillin, and 92 with local penicillin only. 
All cases have been followed up for a minimum period 
of six months, and the majority for more than a year. 
The conditions treated were as follows : 


R. VaueHan Hupson 
F.R.C.S. 
SURGEON 


SURGICAL AND MEDICAL CASES TREATED 
Systemic or Systemic and Local 


Cases Cases 
Carbuncles . ee -. 18 | Meningitis, streptococcal 1 
Ditto with complica- | Ditto meningococcal .. 1 
tions .. 7 Acute peritonitis* 5 
Cellulitis .. .. 13 | Puerperal sepsis 
Adeno-cellulitis .. 10 | Actinomycosis 5 
Breast abscess ‘ 12 Empyemat 13 
Acute primary os teo- - | Pneumonia, pneumococ “cal 4 
myelitis .. 21 | Ditto staphylococcal 6 
Ditto with r emo t e Ditto streptococcal 1 
lesions .. 5 | Ditto mixed flora .. 18 
Acute recurrent osteo- Ditto with effusion 1 
myelitis . 5 | Subacute bacterial endo- 
Subacute recurrent osteo- carditis} . a» 
myelitis .. 6 Tritis, keratitis, syphilitic 
Vincent’s angina .. 6 | choroiditis fs 5 
Acute pharyngitis . . 2 | Hypopyon ulcer a 1 
Otitis media 7 18 Impetigo and erysipelas a 4 
Mastoiditis . . 9 | Sycosis barbee 7 
Ditto with complica- | Secondarily infected skin 
tions 7 lesions 15 
Nasal sinusitis 4 Gonorrhea 17 
with Periarteritis nodosa’ 1 
ons 5 Thrombophlebitis migrans. 1 
Meningitis, pneumococcal 3 Subacute polyarthritis .. 1 
Local only 
Vases 
Conjunctivitis 7 wounds and 
Empyema§s.. 6 
Breast abscess al “throat 
‘ 


Sycosis barbs carriers .. ee 

* Streptococcal, lococcal, or gonococcal. 

+ Five complicated with tuberculosis or carcinoma. Staphylococcal 
3, streptococcal 9, pneumococcal 1. 

t Streptococcus viridans. 

§ Two tubereulous ; 1 secondary to carcinoma of bronchus. 


Of the. 288 cases treated with systemic penicillin, 
188 were surgical and 100 medical infections. In the 
surgical group there were 8 failures and 11 deaths; 
in 162 an apparently complete recovery was obtained, 
while in 7 the acute lesion was reduced to that of a chronic 
infection. In the 100 medical cases there were 61 
apparently complete recoveries, 11 deaths, and 15 
failures ; 13 recurrences were either not treated again 
with penicillin or failed to respond to a second course, 
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LABORATORY FINDINGS 
The bacteriological findings largely depended on the 
size of the dose and its duration (see table), When 


ANALYSIS OF LABORATORY FINDINGS IN SURGICAL INFECTIONS 
TREATED WITH 60,000 UNITS AND 20,000 UNITS OF 
PENICILLIN INJECTED THREE-HOURLY DAY AND NIGHT 


|Cases| Time in days 


0-3 8-14 15+ 
60,000 20 14 2 


Time for disappearance 2 es 
20,000 ) 19 4 8 4 3 


of infecting organism 


Time for healing a 60,000 1 


{ 6 5 2 1 

20,000 21 3 7 

Time for disappearance 60,000 16 8 7 0 1 
of signs and symptoms 20,000 24 3 8 5 


20,000 units was given intramuscularly three-hourly 
in surgical infections organisms were often observed in 
the pus and always in the sloughs. With 60,000 units 
three-hourly the pus in the majority was reported free 
of organisms towards the conclusion of treatment, but 
in no case were sloughs sterilised. Where local penicillin 
was used in addition to systemic penicillin pus was 
repeatedly found to be sterile, but sloughs always 
contained organisms. 

Where penicillin was used as a sole agent by instilla- 
tion into breast cavities, pus again was often rendered 
sterile, but in spite of the fact that many thousand 
times the necessary concentration of penicillin was 
present in an abscess cavify sloughs always and pus 
sometimes still contained living organisms (Selbie et al. 
1945). 

Often with high dosage and treatment for eight to 
ten days the sputum of patients with pneumonia con- 
tinued to harbour the causative organism in spite of 
the patient's well-being, absence of physical signs, and 
subsequent straightforward recovery. 

In spite of a three-hourly dose of 60,000 units and 
twenty-one days’ treatment, Streptococcus viridans has 
been recovered from extracted teeth. In syeosis barbs 
strains of Staphylococcus aureus isolated after recurrence 
following both local and systemic therapy have been 
found to be more resistant to penicillin than those isolated 
before treatment. 

CLINICAL OBSERVATIONS 


From the outset our policy has been to treat infections 
due to penicillin-sensitive organisms without regard to 
the character of the tissue principally atfected. WwW e have, 
therefore, had an opportunity of analysing the basic 
factors underlying successful penicillin therapy and thus 
of establishing an orderly plan of treatment. 

It became evident that irrespective of the site of 
infection penicillin administered by the systemic route 
abruptly halted the rising tide of infection and caused 
it to ebb towards the focal site. In one to two days 
there was relief of pain and symptoms, disappearance 
of organisms from the blood-stream, and a striking 
decline in fever. The first stage of the clinical battle 
was over, and its consistent success and rapidity of 
progress depended on the size of the dose. The second 
stage was now entered on, in which the host must be 
helped to destroy the organisms enmeshed in the focal 
infected avascular tissue. The final success of this stage 
depended on the duration of treatment and the manage- 
ment of infected avascular tissue and pus. If the treat- 
ment was too short the acute infection recurred, and the 
time before a recurrence appeared seemed to be pro- 
portionate to the degree of under-dosage, so that 
organisms emerged from their hide-out in this stubborn 
infected residual tissue as early as the fifth and as late 
as the fifty-fifth day. <A second and adequate course of 
penicillin proved successful in these cases, 


Throughout treatment the need to assist the host to 
destroy the infecting organisms completely had to be 
kept to the forefront of the mind, no matter whether the 
organisms lay in epithelial or endothelial traps, fibrous 
tissue, or bone. 

The patient’s well-being, the early disappearance of 
signs and symptoms usually about the sixth or seventh 
day, the rapid healing of surgical incisions, and the 
discomfort of the parenteral administration of penicillin 
all combined to tempt the clinician to discontinue treat- 
ment too soon. 

In the management of infected avascular tissue 
inappropriate for or out of reach of the surgeon’s knife, 
treatment had of necessity to be prolonged. Where 
infected tissue spontaneously extruded itself, or could 


_ be removed by the surgeon’s knife, treatment could 


be considerably shortened, but where tissue-harbouring 
organisms could not be totally removed spontaneously 
or “by the surgeon it was essential to continue treatment 
for a time, depending on the amount of residual infected 
tissue remaining. The site and character of the tissue 
involved proved a more important factor than the 
resistance of the organism, 

Both surgeon and sufferer needed considerable patience 
in the protracted treatment necessary for inaccessible 
lesions, and at other sites where time must be allowed 
for the response of the host to develop and demonstrate 
to the surgeon where pus and infected material could be 
removed with least injury to tissue and greatest benefit 
to the patient. This patience paid a fine dividend. 
In most surgical cases a ‘ cold abscess’ formed which 
when it pointed was best dealt with by a }-inch incision 
and a temporary drain, for this made it possible for loose 
sloughs and fibrin which were too large to pass through 
the lumen of a needle to be removed, with rapid relief 
of discomfort and toxemia, Aspiration with the local 
instillation of penicillin proved protracted and painful 
and in most cases inetlicient, probably because the 
cavity failed to collapse. If the site of the abscess or 
dead tissue threatened a closed tract or cavity (meninges, 
pleura, &c.), a more generous incision was necessary 
for the evacuation of pus and thé*removal of all visible 
infected tissue, Satisfactory results were obtained by 
primary suture and temporary drainage in these cases. 
Long incisions without the removal of all infected dead 
tissue, whether sutured with drainage or left open, gave 
the worst results and caused delay in healing. 

In traumatic surgery the adequate and deliberate 
removal of avascular tissue was conducted simultaneously 
with penicillin therapy. In all established infections 
penicillin was given the opportunity of converting an 
acute lesion into a chronic lesion before surgery was 
employed, so that the risk of dissemination was obviated. 
In some cases it was only possible to convert the acute 
into a chronic lesion, and after a few weeks’ interval, 
when the chronic lesion was well demarcated and the 
patient’s general condition had considerably improved, 
he was readmitted for the deliberate removal of the 
remaining dead tissue under cover of a second course of 
penicillin, the wound being sutured with temporary 
drainage. In the few cases where surgical intervention 
was necessary the covering course of penicillin effectively 
prevented dissemination of infection. 

The value of local penicillin was found to be limited 
by the character of the wall and the surface of the wound 
or cavity, and in consequence the most satisfactory results 
were obtained where the organism lay close to the surface 
or in an effusion as opposed to pus. 

It was noteworthy that avascular but uninfected tissue 
had a remarkable power of recovery and that infected 
avascular tissue could ultimately be absorbed or re- 
modelled into the architecture of its surroundings. The 
inevitable trauma inflicted by surgery delayed tissue 
repair and increased the amount of tissue work needed. 
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By limiting surgery to the minimum and closing the 
skin a maximum amount of tissue was preserved, with 
quick healing, rapid restoration of function, and little 
risk of secondary infection, 

Pus was not always easy to find when insidiously 
converted ky penicillin into a relatively painless * cold 
abscess.’ It was suspected and diligently sought 
for when toxemia persisted. The removal of pus by 
adequate drainage was strikingly beneficial. 

Provided the cause of the infection was a penicillin- 
sensitive organism the secondary penicillin-resistant 
contaminants tended to disappear. If the primary 
infection, however, was caused by a penicillin-resistant 
organism, and _ penicillin-sensitive organisms gained 
entry as secondary contaminants, the control of these 
sensitive organisms improved the patient’s general 
sondition, but they were apt to reinvade the host on 
cessation of therapy if the penicillin-resistant primary 
infection did not respond to other treatment. There 
appears, therefore, to be a definite place for therapy 
directed against both sensitive and insensitive organisms 
in some infections, 

Where an underlying lesion—such as malignant dis- 
ease, tuberculosis, leukzemia, or certain skin conditions—- 
invited reinfection with sensitive pyogenic organisms, 
the patient’s health could be much improved by the 
control of these organisms. Used in this way, therefore, 
penicillin assisted in the relief and recovery of some 
patients with such lesions, although the high proportion 
of failures in such cases tend to produce statistically 
an unfavourable impression of penicillin therapy. 

Although penicillin itself is considered to be non- 
toxic, in a very small proportion of cases a reaction 
during treatment, or after treatment had ceased, was 
noticed. This varied from an intense angioneurotic 
cedema to minor skin rashes in 6°, of all cases treated. 

Many patients had a persistent pyrexia during therapy 
in spite of obvious clinical improvement, but the tem- 
perature rapidly dropped to normal on the completion 
of the course of penicillin therapy, and was not regarded 
as an indication for premature cessation of treatment. 

The relatively sudden improvement in general well- 
being seen in most patients forty-eight hours after the 
withdrawal of penicillin was a definite feature of success- 
ful therapy. The reason for this is still conjectural. 

The policy of suspecting pulmonary and osseous lesions 
to be associated proved valuable in diagnosis. In 
5 cases of severe and unaccountable septicaemia recovery 
under treatment revealed that the concealed and feeding 
focus lay in bone. In pulmonary lesions radiography 

vas of the utmost value in diagnosis, but owing to the 
“lag period” the radiological findings were fallacious 
in the diagnosis of osseous lesions, and in convalescence 
they portrayed a past event which was not necessarily 
related to the patient’s present condition. 

The inealeculable factor of the host's natural power to 
overcome infection proved the key to the baffling problem 
of dosage and the apparent contradictions in results, 
and it explains why in apparently parallel cases one 
patient will need more assistance from penicillin than 
another ; in drawing up a scale of dosage the aim should 
therefore be to assist the greatest number and render 
failure an exception. For a second course of treatment 
is disheartening and time-consuming for both patient 
and clinician, 

ADMINISTRATION OF PENICILLIN 

Penicillin serum levels are a more certain index of 
effective therapy than dosage, and this is an important 
consideration in the evaluation of clinical results. Renal 
insufficiency conserves penicillin and raises the serum 
level, and there is also a ** personal factor ” which enables 
a small proportion of patients to maintain a higher level 
than the average on the same dosage. 
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The present necessity for parenteral administration 
is the greatest objection to penicillin and a common 
reason for under-dosage. 

The intermittent method of intramuscular administra- 
tion produced a much higher average serum level than the 
continuous method, for the same amount of penicillin 
(see figure), With continuous intramuscular administra- 
tion the serum level is remarkably constant for the dose 
administered, It has not been possible to decide whether 
the continuous or the intermittent method gives the 
best therapeutic results. The figure shows that with 


1M. INJECTION 3-HOURLY CONTINUOUS IM. DRIP 
UNITS To 1/40 at Y4hr 
per 
60,000 units 
1/12 O24F Av =O-23unit per cem 
O20F 
1/8} 460.000 units daily 
8 (60,000 per 3 hr.) 
Av.=Ol3unit per com 
20.000 units 4 
Av =0-09 unt 
= per ccm 
1/4} 008+ (30.000 per 3 hr.) 
= 2 Av = 0:06 unit per ccm 
15,000 units 
120.000 units, daily 
0-02 (15.000 per 3hr = 
Av= 038 unit per com 
2 3 
HOURS 


Average blood-levels of penicillin during intermittent and continuous 
intramuscular administration. The inhibiting dilution of the 
blood was determined by finding the highest twofold dilution of 
the serum inhibiting the growth of the Oxford staphylococcus 
(Selbie, Simon, and Mcintosh 1945). Each of the blood-levels shown 
during intermittent administration represents the average of 
estimations on 20 different patients for doses of 60,000 and $5,000 
units and on 5 patients for 15,000 units. The overall average for 
each dosage level has been calculated by measuring the area 
enclosed by the curve and converting this area into a rectangle. 
The average blood-levels during continuous administration are 
based on five to ten estimations on each of 4 patients receiving 
— units daily and on 2 patients for each of the other two dosage 
levels. 


intermittent therapy there is a supplementary peak 0% 
penicillin above the constant average titre ; this may be 
of therapeutic value and may assist penetration of the 
penicillin into avascular tissue, 

Up to the present, intermittent therapy has give» 
us very constant results and has in most cases bee: 
best suited to patients and staff. Many thousands o: 
injections have been given without mishap or a singk 
case of infection, Continuous intramuscular therapy 
has been the most suitable method for  patient- 
immobilised by their disease or injury ; it is unsuitable 
for restless or active patients, 


DOSAGE 
Some cases were successfully treated with as low 

dose as 5000 units three-hourly by intramuscular injec- 
tion over a long period. It was, however, only with 
doses of 20,000 units, producing an average blood-leve! 
of 0-09 unit per c.em., that results became consistent 
The results in a series of cases of every type of infection 
treated with 20,000 units three-hourly were compared 
with those in a parallel series in which the dose had been 
raised to 60,000 units three-hourly, producing an average 
blood-level of 0-23 unit per ccm. With this increased 
dose the patient’s stay in hospital was shortened, owing 
to the more rapid control of infection, the increased rat« 
of healing, and the greater preservation of tissue (see 
table), The duration of treatment largely depended 
on the site of the infection, and the average minimum 
duration of treatment at the 60,000 level was broadly 
as follows. 
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DURATION OF TREATMENT 


Condition treated Days 
Carbuncles, cellulitis, and adeno-cellulitis 5 
Breast abscesses .. ee 7 
Otitis media and mastoiditis ane 8-10 
Sinusitis, pulmonary lesions, and meningitis. . -. 10-12 
Bacterial endocarditis ve -. 21-28 


One possible exception to the 60,000 unit optimal 
dose is uncomplicated gonorrhea, where 30,000 units 
two-hourly for five doses, as suggested by Lloyd-Jones 
and his colleagues (1945), proved successful. In 
boils, carbuncles, and purely cutaneous lesions a three- 
hourly dose of 20,000 units appeared to give as good 
results as 60,000 units. Some types of infection are 
not included in this broad scheme of dosage. In actino- 
mycosis 60,000 units three-hourly for twenty-one days 
provided the only apparent cure and this in an early case 
of the cervical type. Similar doses and shortened dura- 
tion of treatment, or this same dose, failed in the 
remaining 5 cases. 

Subacute bacterial endocarditis provided the greatest 
exercise in determining the size of the dose and duration 
of treatment. Only a small proportion of our penicillin 
could be spared for this purpose and on a dosage of 
20,000 units three-hourly all of our first 5 patients died. 
When a special grant of penicillin became available we 
were able to increase the dose to 60,000 units, and with 
this dose and twenty-one days’ treatment 6 of 9 cases 
were apparently cured, with two relapses. By a 
further increase in the duration of treatment to twenty- 
eight days these two relapsed cases were “cured,” and 
so far there have been no relapses in the 6 cases sub- 
sequently treated with 60,000 units three-hourly for 
twenty-eight days (Ward et al. 1946). 

The three-hourly dosage of 20,000 units, and even 
60,000 units given for as long as twenty-one days, failed 
to cure 5 cases of subacute exacerbation of intra-ocular 
chronic infection and 10 of 15 secondarily infected 
lesions of the skin. 

In osteomyelitis a three-hourly dose of 60,000 units 
was found to be superior to 20,000 units, but in spite of 
the favourable results we do not think that the ten 
to twelve days’ course will prove to have established 
a permanent cure in most of our cases, 

In surface lesions of the bueccopharynx, lozenges or 
tablets, as originally advised by MacGregor and Long 
(1944), with an average content of 500 units were dis- 
solved slowly in the mouth every two hours, and an 
aqueous solution of 500 units to the c.cm, was sprayed 
into the nose and pharynx, three times daily. 

For application in powder form penicillin was mixed 
with sulphathiazole to give a concentration of 500 or 
1000 units of penicillin per gramme. For surface lesions 
creams containing 1000 units per g. in a fatty base 
have been employed, but we are still not satisfied that 
a suitable vehicle has been found for the slow and 
adequate release of penicillin. 

Penicillin in solution was introduced into wounds and 
empyemas in doses of 60,000 units with a dilution pro- 
portionate to the size of the cavity, avoiding too high 
a concentration, 

In meningitis the intrathecal dose employed was 10,000 
units daily, in a concentration where possible not greater 
than 2000 units per ¢.cm, 


TECHNIQUE OF INTRAMUSCULAR INJECTION 


Care has to be taken in the preparation and administra- 
tion of penicillin to avoid contamination with penicillin- 
resistant organisms, Needles and syringes are sterilised 
either by boiling or in an autoclave, and are used solely 


for penicillin administration. No syringe is ever used 
for both aspiration and administration. The needles 
should be of stainless steel and the one in common use is 
size 6 or 7 (Firth’s), 

The appropriate dose is selected and diluted with the 
minimum amount of fluid necessary, averaging 3 c.cm., 
to which 1% procaine has been added. Injections are 
made into the buttock between the crest of the ileum 
and the sciatic notch, well above the emergence of the 
sciatic nerve. The discomfort of the injection is con- 
siderably mitigated by the training and natural skill 
of the nurse giving the injection. A soporific at night, 
of which we have found ‘ Sodium Amytal,’ gr. 3, of great 
value, assists in controlling the wakefulness induced by 
the injection. 

For continuous intramuscular therapy, the ingenious 
apparatus called Eudrip 3, originally devised by Christie 
and his co-workers and developed by Learmonth and 
others (McAdam et al, 1944) has proved most satisfactory. 


CONCLUSIONS 


Four hundred medical and surgical cases have been 
treated with penicillin and followed up for an average 
period of a year. With systemic therapy 223 patients 
have recovered, in 23 the treatment failed, and 22 patients 
died ; in a further 7 the acute infection became a chronic 
lesion. 

In all of the 20 cases of complicated compound 
fractures and multiple injuries, in which prophylactic 
systemic penicillin was given, primary union was achieved 
and maintained, 

The deaths were due to the severe complications 
present at the outset of treatment, or to under-dosage. 
Deaths from the former cause may be reduced by early 
diagnosis and early treatment, and from the latter by 
increased knowledge of the principles of penicillin therapy. 

Actinomycosis and persistent infections of the deeper 
tissues of the eye have proved most resistant to treat- 
ment. An underlying lesion, such as carcinoma, tuber- 
culosis, or established disease of the skin, has been 
responsible for the majority of our recurrent infections. 

In systemic therapy a dose of 60,000 units injected 
intramuscularly every three houfs day and night was 
found to be the most satisfactory. The duration of 
treatment varied from one day to twenty-eight days and 
depended on the individual case and the necessity for 
destruction of the organism in* the remaining avascular 
tissue. 

In traumatic surgery the extirpation of avascular 
tissue was an essential concomitant to penicillin therapy. 
In established infections, of the several methods tested, 
two proved satisfactory. When penicillin had con- 
verted the acute lesion to a chronic one a small incision 
and temporary drainage was all that was necessary or 
advisable in the majority of cases, but in a minority and 
for specific reasons the radical removal of all visible 
infected material followed by primary suture and tem- 
porary drainage gave uniformly satisfactory results. 
Whichever method was employed it was essential to 
continue penicillin for a time long enough to control the 
residual infected tissue. 

Local administration was valuable in surface lesions ; 
with local therapy 61 cases were cured and 23 failed. 
In all other infective lesions systemic therapy proved 
the most satisfactory method, and, with the exception 
of meningitis and possibly empyema, supplementary 
local penicillin therapy was unnecessary. 

Penicillin therapy has been a particular advance in 
the control of infections with Staphylococcus aureus, 
Streptococcus viridans, and the sulphonamide-resistant 
gonococcus, 

The successes obtained have been due to maintaining 
a concentration in the tissues of sufficient strength and 
for sufficient time to enable the patient to utilise his 
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natural defences to the full, An apparent cure has 
been obtained where the patient has been able to localise 
his infection so that he can absorb necrotic tissue, 
spontaneously extrude pus or dead tissue, or provide 
safe conditions for the surgeon to assist recovery by 
removing dead tissue. 

Patients and clinicians owe a great debt to the dis- 
covery of Fleming and the work of Florey and his 
collaborators, 


We are indebted to the Medical Research Council for the 
supply of penicillin and a grant towards the cost of the 
investigation ; to Dr. T. Parkes, Dr. C. Paine, and Dr. J. W. 
Stewart, the penicillin registrars, who have contributed so 
much active work in the treatment and management of the 
cases; to many of our colleagues for their coéperation and 
permission to participate in the treatment of their cases— 
in medical lesions to Dr. R. A. Young, Dr. G. E. Ward, Dr. 
G. E. Beaumont, Dr. Izod Bennett, Dr. K. Ball, and Dr. J. 
Beck ; in lesions of the eye to Mr. Affleck Greeves ; in lesions 
of the skin to Dr. H. MacCormac ; in lesions of the ear, nose, 
and throat to Mr. C. P. Wilson; in neurological cases to 
Dr. P. H. Sandifer and Mr. T. G. I. James; and in odonto- 
logical cases to Mr. J. W. Schofield. We are also indebted to 
Prof. B. W. Windeyer, Mr. D. H. Patey, Mr. G. Monro, and 
Mr. D. Ranger, and to Prof. E. C. Dodds and his staff in the 
Courtauld Institute of Biochemistry. Our thanks are also due 
for many courtesies to Dr. J. Trevan of the Wellcome Research 
Laboratories. 
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PARALYTIC ILEUS 
IN SEVERE HYPOTHYROIDISM 
P. A. BAsTENIE 
M.D. Brussels 


From the Medical Clinic, Hopital St. Pierre, University of 
Brussels 


THE classical description of the myxcedema syndrome 
includes obstinate constipation, often associated with 
meteorism. Means (1937) found these symptoms in 
61% of his cases. Escamilla et al. (1935) and others 
have described cases of myxcedema in which abdominal 
distension was a presenting sign. .Friedenwald and 
Morrison (1933) indicated that hypothyroidism might 
lead to obstinate constipation only curable by thyroid 
extract. In infants megacolon and an “ intestinal type 
of hypothyroidism ” have been described by Ribadeau- 
Dumas and by Pehu. 

Nevertheless, the possible importance and severity 
of the intestinal signs and symptoms in myxedema do 
not appear to have been sufficiently emphasised. In 
my experience ballooning of the abdomen by flatulent 
distension of the intestines may constitute an important 
diagnostic point in patients with unrecognised hypo- 
thyroidism, where all the other signs of the disease are 
minimal, On the other hand, some of my cases have shown 
that megacolon may develop in the course of a severe 
thyroid deficiency and may give rise to a true paralytic 
ileus, of which it is essential to recognise the exact 
etiology if disastrous surgical intervention is to be 
avoided. 

It may seem surprising that such an important aspect 
of the disease has not previously been more widely 
recognised. But since the discovery of specific thyroid 
therapy for myxedema (which was introduced some 
20 years after the recognition of the disease), the oppor- 
tunity of studying the evolution of myxedema has 
almost disappeared. The chance I have had within a 
few years of observing 29 cases of frank myxedema, 
10 of which were extremely severe and in which post- 
mortem examination was made, may well be regarded 


as exceptional. On the other hand, as far as I know, 
no author has systematically studied the “ preclinical” 
lesions which, before the appearance of myxedema, 
lead on to the destruction of the parenchyma and 
to the fibrous atrophy which is responsible for the 
thyroid deficiency in the great majority of cases. Thus 
it has been the investigation of preclinical ‘‘ involutional 
thyroidosis ” (Bastenie 1945) which has made it possible 
to study certain aspects of early myxedema and to 
attribute certain intestinal symptoms to a latent thyroid 
insufficiency. In this study I shall describe first a series 
of cases of frank myxaedema in which severe intestinal 
symptoms have supervened. A second series of observa- 
tions will show the occurrence of intestinal paresis in 
patients without obvious signs of hypothyroidism and 
in whom the paresis represents the principal if not the 
only symptom of associated hypothyroidism. 


INTESTINAL PARESIS AND PARALYTIC ILEUS IN THE 
COURSE OF MYXCDEMA 


Of 29 cases of myxcedema, 19 have shown significant 
intestinal signs—i.e., persistent constipation, intestinal 
distension, tympanism, and considerable increase in 
tension of the abdominal wall. Ten of the cases which 
were of greater severity and more prolonged duration, 
with a basal metabolism of —30 to —50%, showed 
these intestinal upsets in 7 instances, 3 of them having 
partial obstruction, 

In 4 cases of severe hypothyroidism secondary to 
destruction of the pituitary I have also seen 1 case 
of severe intestinal paresis. The following case-records 
illustrate these phenomena, which appear to be much 
accentuated by the gravity and duration of the disease. 


CASE-RECORDS 


CasE 1.—A woman, aged 58, had been apathetic, obese, 
and bald for 5 years and had been operated on 15 years 
previously for appendicitis. For 8 days her chronic consti- 
pation had been unrelieved, and her abdomen had 
become distended and protuberant. She was referred to 
hospital with a diagnosis of intestinal obstruction. She 
showed the signs of frank myxcedema, with the basal meta- 
bolism lowered to —37%. The abdomen was enormous 
(fig. 1) and very tympanitic. The patient did not vomit 
but had no spontaneous bowel action. Wash-outs were 
without result, as were also injections of cascara and thyroxine. 
She roused for a short while from her torpor but died shortly 
afterwards. A provisional diagnosis was made of ‘‘ myx- 
cedema; intestinal obstruction probably due to postoperative 
adhesions ; infected bedsores.’’ Autopsy showed an extreme 
degree of sclerotic atrophy of the thyroid and hyperplasia of 
the anterior pituitary (characteristic of thyroid deficiency), 
a@ great distension of the colon, which was considerably 
elongated, and the absence of adhesions. 


CasE 2.—A very obese woman, aged 81, was admitted 
to hospital with a fracture of the heel. She had a well-marked 
hypothyroid condition. For 3 months she had noted a con- 
siderable increase in her girth. On examination the abdomen 
was enormous and the abdominal wall under considerable 
tension (fig. 2). In spite of intensive treatment with thyroxine 
the general condition of the patient deteriorated rapidly. 
Abdominal meteorism became extreme ; wash-outs produced 
only a few small stools. Autopsy showed, besides the typical 
changes in the thyroid and pituitary, a gigantic hypertrophy 
of the colon, which was 330 cm. long and approximately 
25 cm. in diameter. The wall was much thickened and the 
consistence resembled that of soft leather. 


CasE 3.—A woman, aged 65, an old diabetic whose diabetic 
symptoms had recently remitted and in whom the menopause 
had occurred at the age of 52, had had attacks of dizziness 
for 5 years, progressive deafness, much loss of hair, increasingly 
obstinate constipation, and abdominal distension, which had 
become very noticeable during the past year. A little ascitic 
fluid was removed which showed a low protein content 
(11-8 g. per 100 c.cm.). In view of the degree of abdominal 
distension the first diagnosis considered was that of an 
abdominal tumour. But in view of the subjective signs, 
the depilation of the eyebrows, the expressionless facies, 
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the slow and raucous speech, and the great dilatation of the 
colon, revealed by radiography, the intestinal symptoms 
were attributed to hypothyroidism, This diagnosis was 
confirmed by estimation of the basal metabolism, which was 
46%. 

The patient died of bronchopneumonia. Again the autopsy, 
besides the characteristic lesions of the thyroid (complete 
atrophy) and of the pituitary (hyperplasia due to increase 
of the chromophobe cells), showed an enormous distension and 
elongation of the large intestine. Microscopically, the wall 
showed myxcedematous infiltration of the stroma, con- 
siderable atrophy of the mucosa, and a diffuse infiltration of 
the submucosa by lymphocytes and plasma cells. The 
glandular crypts were diminished, but some of them showed 
hyperplasia and cystie distension (fig. 3). 

INTESTINAL PARESIS APPEARING 

SIGNS OF 


BEFORE 
MY XCEDEMA 
Cask 4.—-A woman, aged 65, first seen in the medical 
clinic in 1935. The menopause had occurred at the age of 53. 
She had had attacks of dizziness for 2 years, depression, pains 
in the lower limbs, anorexia, constipation, and distension 
after meals. These digestive disturbances had led to con- 
siderable wasting. On examination the patient was of 
short stature, and the facies pale, slightly bloated; tongue 
red and shiny, like that seen in pernicious anemia. Pulse 
regular, rate 84 per min. Blood-pressure 140/70. In view 
of the abdominal distension and the tympanites, the possi- 
bility of abdominal neoplasm was considered, Proctoscopy 
was negative. Gastric analysis after the injection of histamine 
showed considerable hypochlorhydria. There was moderate 
anemia: red cells 4,000,000 per c.mm., white cells 5000 
per c.mm., Hb 80°,,, colour-index 1, Van den Bergh reaction 
was direct delayed 1. Radiography showed the stomach 
hypotonic, without any orgagic lesion, and great gaseous 
distension of the colon. Under symptomatic treatment 


THE OTHER 


the patient’s general condition improved, the bowels became 
more regular, and she left the hospital with the diagnosis of 
‘‘ intestinal flatulence, secondary to hypochlorhydria,” 

In 1940 she returned to the hospital with diffuse pains 
in the arms and legs, general weakness, and swelling of the 
hands, feet, and abdomen. 


She said her appetite was good, but 
that she con- 
tinually had severe 
constipation. On 
examination there 
was” well-marked 
hypertension, —al- 
though the electro- 
cardiogram showed 
a diminution in 
voltage. The dis- 
tended abdomen in- 
creased still further 
in volume while she 
was in hospital. No 
tumour was pal- 
pable, and no 
ascites was found. 
Vaginal and rectal 
examinations were 
negative. Radio- 
graphy showed an 
enormous dolicho- 
megacolon; the 
injection of 3 litres 
of barium did not 
reach the splenic 
flexure. The 
patient meanwhile 
became increas- 
ingly somnolent, 
and blood- 
pressure fell. The diagnosis of myxedema con- 
tirmed by estimation of the basal metabolism, which was 

25%. After intravenous injections of thyroxine, the 
voltage of the electrocardiogram was increased, the infiltration 
of the tissues disappeared, the blood-pressure rose to 180/100, 
the abdominal meteorism diminished, and constipation was 
relieved. Further radiography to exclude a neoplasm gave 
a negative result as before. 


Fig. |\—Abdominal enlargement 


and myx- 
cedema (case |). 


It is clear that the diagnosis of myxeedema, which 
was made in this case in 1940, was based on indisputable 


evidence. But in retrospect, we may say that the first 
symptoms were appearing in 1935, and of these the 
digestive disturbances were the presenting ones. 


CasE 5.—-A woman, aged 52, in whom the menopause had 
occurred 3 years previously and who had since had two 
strokes, was sent to hospital because her practitioner suspected 
a cyst or tumour owing to the considerable and rapid increase 
in the size of the abdomen. On examination the patient, 
who had generalised obesity and weighed 101 kg., had an 
enormous abdomen, which was tympanitic and contained 
neither ascites nor tumour, The blood-pressure was 160/80. 
and the pulse-rate 80 per min. There was a generalised but 
moderate puffiness. The body hair was diminished and 
urinary output reduced. The temperature was normal. 
Urine examination was negative. The blood-urea was 34 mg. 
per 100 c.cm, The patient left the hospital having been 
advised to adopt a restricted diet and to carry out thyroid 


‘treatment. 


Two years later she was readmitted to a surgical ward 
owing to a recurrence of the same signs. An exploratory 
laparotomy was carried out, at which neither cyst nor tumour 
was found; this was followed by bronchopneumonia and 
death. Autopsy showed well-marked adiposity, peritonitis, 
cardiac hypertrophy and dilatation, and bronchopneumonia. 
The colon was greatly distended, its wall thickened and 
whitish. The thyroid weighed 25 g., but microscopy showed 
widespread and advanced lesions of involutional 


Fig. 2—Abdominal enlargement and myxcedema (case 2). 


thyroidosis.”” The pituitary was considerably enlarged, 
owing to increase of hypertrophied chromophobe cells. 


These last two pathologieal findings confirm the 
diagnosis of hypothyroidism, of which the former lesion 
was the cause and the latter the result. The flatulent 
distension of the abdomen, together with the adiposity, 
was the sole clinical sign of this condition. 


CasE 6.—A woman, aged 64, was referred to the medical 
service on April 18, 1937, for ‘‘ cardiorenal disease.” On 
admission she showed absence of secondary sexual characters, 
gross obesity, and obvious signs of cardiac failure. The 
respiration-rate was 32 and the pulse-rate 100 per min. The 
blood-pressure was reduced. Prof. P. Govaerts, who was 
struck by her haggard appearance, the diffuse infiltration 
ot the tissues, the absence of tendon and cutaneous reflexes, 
and the almost complete absence of eyebrows and pubic 
hair, diagnosed “ obesity, cardiac dilatation, upper respiratory - 
tract infection, and possible myxedema.’ The Bordet- 
Wassermann reaction was negativé; blood-urea 65 mg. per 
100 c.em.; urine normal. Urinary output was reduced 
(400 c.em.). Radiography confirmed the presence of cardiac 
dilatation, 

Five days after admission, bronchitis developed, the 
patient became very dyspneic, and the temperature rose to 
100-4° F. The abdomen became considerably distended. 

Next day abdominal meteorism became still more marked 
and physical signs of partial obstruction appeared. Although 
the patient had not passed a stool for several days, a wash-out 
produced only a few scybala, There was no vomiting. Contrast 
radiography showed distension of the smal! intestine and 
colon, with loculi of fluid. A barium enema showed some 
difficulty in negotiating the sigmoid. A diagnosis of intestinal 
obstruction was made and the patient transferred to the 
surgical service, where a laparotomy revealed only flatulent 
distension of the intestine. Death took place soon afterwards. 

The autopsy furnished the following diagnosis: obesity, 
cardiac hypertrophy and dilatation, atrophic sclerosis of 
the thyroid (8 g.), dilatation of the small intestine and colon, 
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bronchopneumonia 
of the right base, 
and biliary lithiasis, 


CasE 7.—A 
woman, aged 70, 
who had had a 
transient stroke a 
month previously, 
was admitted with 
moderately severe 
signs of myocardial 
insufficiency, She 
had well-marked 
arteriosclerosis and 
a blood-pressure ot 
230/170. The urine 
contained no sugar 
or albumin. The 
blood-urea was 28 
mg. per 100 ¢.cm, 
The heart was in- 
creased in size and 
was lifted up by 
the distension of 
the colon. This, 
Fig. 3—Photomicrograph of = <n together with 

diffuse infil. obstinate constipa- 

tration of submucosa by lymphocytes and tion, was associated 
plasma cells, and ae SS ae with intense abdo- 
diminished But some showing hyperplasi® distension. 
Since investigations 
showed no evidence 
of an organic obstruction of the intestine and the patient 
remained somnolent, the possibility of paralytic ileus due to 
thyroid insufficiency was considered. Nevertheless, the patient 
was emaciated, and there was no other sign of myxcedema. 
Unfortunately death took place before the appropriate 
investigations could be completed. 

Autopsy showed arteriosclerosis, hypertrophy of the 
myocardium, and great distension of the colon. The supra- 
renal cortex was thickened, rich in lipoids, and adenomatous. 
The thyroid, which was slightly diminished in size, showed 
great reduction of the parenchyma, which was altered almost 
throughout and infiltrated with dense sclero-inflammatory 
tissue, The pituitary showed considerable hyperplasia, with 
increase of large chromophobe cells. 


DISCUSSION 


The above case-records are typical examples of the 
severe intestinal upsets which may arise in the course of 
obvious or latent hypothyroidism, They make it possible 
to outline a clinical and pathological picture and provide 
some indication for diagnosis and treatment, 

Clinical Picture.—Intestinal paresis developing in 
hypothyroidism may be chronic or acute. The chronic 
paresis is found in hypothyroidism of long duration, 
and the clinical picture is characterised by increasingly 
severe constipation and progressive distension of the 
whole abdomen, The distension may be as large as 
that seen in peritonitis or intestinal obstruction. In 
several of my cases it was of such extreme discomfort 
to the patient and dominated the clinical picture to 
such an extent that, in spite of other signs of hypo- 
thyroidism, it became the main preoccupation of both 
the patient and the clinician, In such cases intestinal 
paresis gradually becomes established, spontaneous 
defecation is absent for a week or more, flatus is rarely 
passed, and wash-outs produce only a few scybala. 
The abdominal wall becomes extremely distended. 
Radiography shows gross flatulent distension of the 
intestine, sometimes with loculi of fluid. No organic 
obstruction is found on examination, even by radio- 
graphy, though the latter often shows a dolichomega- 
colon. In one case 3 litres of barium were necessary 
to fill the ascending colon as far as the splenic flexure. 
At this stage the patient, who has reached the last 
stages of myxeedema, succumbs to an intercurrent 
infection or passes into coma, to which the toxic effects 
of the intestinal stasis probably contribute. 
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In other cases the abdomen enlarges so rapidly 
that the physician is likely to suspect a cyst or tumour, Or 
again, the distension may follow a bronchopneumonia 
(case 6), but far from remaining a trivial symptom it 
assumes enormous proportions and is associated with 
extreme tension of the abdominal wall. Contrast radio- 
graphy in such cases shows flatulent distension of both 
the small and the large intestines. Paralytic ileus may 
be acute and alarming; in cases 5 and 6 it was con- 
sidered that the only prospect of relief lay in surgical 
intervention, 

Pathology.—It is surprising that not only have the 
clinical aspects of intestinal dysfunction in myxcedema 
been relatively neglected but also the pathology of the 
intestine in this disease has received little attention. 
Wegelin (1926) and others have remarked on the dis- 
tension of the stomach and intestine, particularly the 
small bowel, in cretins, and Ceelen (1921) has described 
a significant dilatation of the colon, with chronic 
inflammatory infiltration of the submucosa, in acquired 
hypothyroidism. 

In the first 5 autopsies I have carried out on severe 
acquired myxedema I have consistently found an 
enormous distension and elongation of the colon, which 
in 1 instance attained a length of 330 em. (The last 
5 autopsies were not carried out by me, and the lesions 
were not investigated.) The wall of the colon was 
thickened and somewhat whitish, had, lost all elasticity, 
and was of the consistence of soft leather. Microscopy 
showed lesions which correspond to those described by 
Ceelen and are characterised by a myxcedematous 
infiltration of the stroma, atrophy of the mucosa, 
diffuse infiltration of the whole of the submucosa by 
lymphocytes and plasma cells, and diminution of the 
glandular crypts, with in some instances hypertrophy 
and cystic distension. 

Physiopathological Mechanism.—Ceelen (1921) and 
subsequently Wegelin (1926) considered that it was the 
slow peristalsis which led to the progressive distension 
of the abdomen. The lesions just considered, which 
show the deposition of myxa@dematous material 
separating the muscular fibres from the ganglia of 
Auerbach’s plexus, explain the loss of elasticity and 
the paralysis of the intestine. Further, the atrophy 
of the mucosa of the colon is accompanied by a similar 
atrophy of the gastric mucosa and by hypochlorhydria, 
and, although I have not verified this, it seems probable 
that the mucegsa of the small intestine is also affected, 
The diminution of peristalsis and the liability for the 
intestine to become distended with the products of 
fermentation are thus explicable on the basis of tissue, 
nervous, and secretory dysfunction. 

Diagnosis:—The diagnosis of the exact xtiology of 
the intestinal paralysis was not clear except in the light 
of the above experience. Previously the following 
diagnoses had been made: partial obstruction due to 
postoperative adhesions (case 1); abdominal tumour 
(cases 3 and 4); obesity (case 5); and intestinal obstrue- 
tion (case 6). > Since 1939, however, the exact nature of 
the intestinal dysfunction has in several instances 
been recognised, and in cases 4 and 7 intestinal paresis 
and partial obstruction have led to an accurate 
diagnosis of myxeedema, which had previously passed 
unrecognised, 

Treatment.—Since wash-outs and purgatives are 
inetfective, and simple exploratory laparotomy has been 
found to be extremely dangerous in debilitated patients, 
an accurate and early diagnosis is essential to initiate 
effective therapy. ‘Thus in case 4 administration of 
thyroxine (finally given intravenously) relieved an 
extremely grave condition, paralytic ileus supervening on 
dolichocolon. In case 5 thyroid treatment caused the 
symptoms to disappear for 2 years, but in cases 1, 2 


3, and 7 treatment was begun too late to relieve either 
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the general disturbances associated with myxcedema or 
the intestinal symptoms. 


SUMMARY 


From a study of 29 cases of severe hypothyroidism 
the intestinal disturbances which may develop in this 
disease are described. ‘These disturbances, which vary 
from simple constipation to the development of mega- 
colon, and from abdominal distension to intestinal 
obstruction, appear to be very little known, Their 
clinical and pathological features are discussed, 

Intestinal paresis may appear as the first important 


sign of an unrecognised or latent hypothyroidism. It 
is essential to recognise its exact nature to avoid 


disastrous surgical intervention and to institute effective 
therapy. 

It appears practical to describe an 
of acquired myxeedema in adults” and, in the differ- 
ential diagnosis of intestinal obstruction, to include 
the ‘ paralytic ileus of myxcedema.”’ 


“intestinal form 
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GRAVID UTERUS 
IN A STRANGULATED HERNIA 


RoBeErRT 


Ch.M. Glasg., F.R.C.S.E. 


FORMERLY SENIOR RESIDENT SURGEON, ST. MARY ABBOTS 
HOSPITAL, L.C.C. 


AN ovary in a hernial sac is uncommon, at least in 
relation to the number of repair operations performed. 
When the hernial contents include the uterus, the case 
is sufficiently rare to justify recording. 

Watson (1938) collected 61 published cases of hernia 
of the non-gravid uterus and 30 of hernia of the gravid 
uterus. In nearly every case with a non-gravid uterus 
the hernia was inguinal, and the uterus in several 
instances was ill-developed. The gravid uterus has 
been reported in inguinal, umbilical, and ventral herniz. 
MeMillan (1942) reported a case of a non-gravid uterus 
in an indirect inguinal hernia, He could not find from 
the previous reports of cases whether the inguinal 
hysteroceles were direct or indirect and said that 
Ludington (1920) was the first to record a uterus in 
an indirect inguinal hernia, the patient being 19 months 
old. 

There have been some surprising cases of hysterocele 
gravidarum. In 1531 Nicholas Pol was the first to 
record a gravid uterus in an inguinal Hernia; a live 
child was recovered by ca#sarean section through the 
hernial sac, but the mother died 14 days after the 
operation. Adams (1889) collected 9 published cases 
of the gravid uterus in an inguinal hernia, 6 of the 
patients being subjected to cxsarean section, and all 
the children but only 3 of the mothers surviving. 
Olshausen (1870) records a case of spontaneous delivery 
from a uterus in a left inguinal hernia, both mother and 
child surviving. 

CASE-RECORD 

A woman, aged 42, was admitted to St. Mary Abbots 
Hospital in May, 1943, with a 14-year history of a lump 
in the right groin. At first the swelling was reducible, but 
shortly after the birth of her youngest child 4 years ago 
it came down and persisted, Two days before admission to 


hospital the swelling became larger and painful. She had 
nausea but no vomiting. The bowels had acted normally. 
There was no amenorrhea, the last menstrual period being 
14 days before admission. She had premenstrual dysmenor- 
rhoea and excessive loss at the periods which lasted 6-7 days. 
She had had 6 spontaneous deliveries. 

She was an obese pale woman, with a mass about 5 inches 
in diameter over the inner half of the right inguinal ligament. 
The mass was tender and irreducible, and there was no 
impulse on coughing. The abdomen was neither tender nor 
rigid, Pulse-rate 82 per min. Temperature 98-4° F. Hb 58%. 


cm. 
pet 


cm. 
Gravid uterus removed at operation from 
inguinal hernia. 

Operation was performed under gas-oxygen and ether 
anesthesia. An incision was made over the swelling and, 
when the thick-walled hernial sac was opened, there was 
a gush of yellowish-brown fluid. TYfe contents of the sac were 
an enlarged uterus and the ovaries and tubes of both sides. 
The whole uterus except the cervix lay outside the abdominal 
cavity. Its surface was covered with a fine film of fibrin, 
its body enlarged, and the whole organ, including the cervix, 
indurated. The ovaries and tubes appeared normal. None 
of the contents was adherent to the sac, and neither intestine 
nor omentum was present. The hernia was indirect inguinal, 
the deep epigastric vessels lying medial to the neck of the 
sac. Definite constriction was observed at the internal 
abdominal ring. Reduction of the uterus was impossible 
because of its size; and since it appeared to have undergone 
a pathological change a subtotal hysterectomy was per- 
formed, the whole operation being done outside the abdominal 
cavity. The ovaries were returned to the abdomen, and the 
hernia was repaired. 

The patient was discharged on the 26th day after operation, 
the postoperative course being uneventful. Before her 
discharge from hospital a vaginal examination showed 
prolapse of the anterior and posterior vaginal walls. A cervical 
stump | in. long could be felt. 


Pathology.—The uterus (see figure) weighed 549 g., and 
the body measured 12 cm. x 10 em. x 6°5 cm. (maximum). 
The outer surface was smooth and covered with injected 
pale greyish-brown peritoneum except over the lower third 
of the anterior surface, which was roughened. On section 
the uterine wall was of a maximal thickness of 2-5 em. and 
was greyish-white, with two seedling fibromyomata, the larger, 
in the posterior wall, measuring 1 em. x 0-6 cm. x 0-6 cm. 
The endometrium was hypertrophied to a maximal thickness 
of 1-2 em. and was greyish-white, polypous, and cedematous. 
The upper part of the cavity of the fundus contained a 
spongy purplish-brown hemorrhagic mass, 3-5 em. X 1:5 cm., 
in which there was a central oval smooth-walled cavity 
12cm. x 0-6 cm., with shaggy greyish-brown villous material 
in its posterior wall. 

Microscopically there was considerable hypertrophy, 
cedema, and engorgement of vessels of the myometrium ; 
polypous hypertrophy of the endometrium, with considerable 
hyperplasia of the glands and diffuse polymorphonuclear 
infiltration of the stroma ; decidual reaction in the superficial 
half, with areas of fibrinoid degeneration, recent hemorrhage, 
and numerous chorionic villi adherent to the surface. 


SUMMARY AND CONCLUSIONS 


In this case the indirect inguinal hernial sac contained 
a gravid uterus, both tubes, and both ovaries, and 
showed early strangulation. Since the hernia had been 


irreducible for 4 years, this is an example of impregnation 
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of a uterus in a hernial sac, of which only one case has 
previously been recorded, 

The possibility of the uterus being gravid was con- 
sidered at operation but this was thought unlikely 
in view of the induration of the uterus and cervix, and 
because the last menstrual period took place only 14 
days before. Hysterectomy appeared to be the only 
reasonable treatment in a woman of 42 with a patho- 
logical uterus. There were also the difficulties associated 
with the return of the uterus to the pelvis to be con- 
sidered and its possible subsequent displacement through 
laxity of the ligaments. 

Strangulation was caused by the enlarging gravid 
uterus filling the opening at the internal abdominal 
ring and pressing on the vessels. 

Since the hernia had become irreducible shortly 
after the last confinement, it is reasonable to assume 
that the uterus entered the hernial sac during involution. 


I wish to thank Dr. 8S. Robinson, of the central histo- 
logical laboratory, Archway Hospital, for the pathological 
report. 
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AN UNUSUAL RECTO-VESICAL INJURY 


RopNEY SMITH 


M.S. Lond., F.R.C.S. 
MAJOR R.A.M.C. 


THE war provided many examples of recovery after 
injuries far more serious than that about to be described. 
Nevertheless, there were unusual features about this 
case which merit description, not the least of which 
was the association of a considerable rent in the bladder 
wall with retention of urine and a palpable distended 
bladder. 

CASE-RECORD 


An Indian soldier, aged 26, was knocked over by a slowly 
moving army vehicle. He fell in a sitting position on to an 
iron pick, the point of which penetrated his rectum. He 
walked without difficulty to a first-aid post, where he reported 
his misfortune but stated that he was in no pain or discomfort 
except that occasioned by blood collecting in the seat of his 
trousers. The medical officer who examined him found no 
visible injury but, seeing blood dribbling from the anus, 
placed him on a stretcher and sent for an ambulance. The 
case was not considered urgent, and he was admitted to a 
field surgical unit some 24 hours later. By this time he had 
begun to complain of mild hypogastric discomfort and had 
tried without success to pass water. 

On examination the patient, a cheerful well-nourished 
Indian, did not appear to be in any pain and showed no sign 
of shock. He had mild hypogastric discomfort and could 
not pass water. His bladder was tender and distended, 
reaching half-way to the umbilicus. There was no visible 
lesion at the anus, from which blood was still dribbling. Rectal 
examination was postponed until after catheterisation, and 
the patient was given an injection of ‘Omnopon’ gr. 1/3 
with scopolamine gr. 1/150 and an hour later taken to the 
operating-theatre. It was considered that, in view of its 
distension, the bladder could not be perforated. The dis- 
tension and retention were explained as being akin to the 
retention seen commonly after rectal operations. However, 
on passing a catheter almost pure blood was withdrawn, and 
the diagnosis had to be hastily revised. Penetration of the 
bladder now appeared certain, though the mechanism of the 
distension was not clear. Rectal examination and procto- 
scopy revealed a severe laceration of the anterior rectal wall, 
the depths of which were not explored with a finger. 

Operation.—Transvesical repair of the lesion of the base 
of the bladder was considered the most suitable. An ample 
incision and adequate retraction gave a good view of the 
base of the bladder, in which there was found a large rent. 
The bladder, filling up with blood, had not emptied into the 


rectum, because the perforation was valvular, a triangular 
flap of mucosa overlying the hole through the muscle and 
effectively preventing any leakage. On lifting this flap, the 
tear through the muscular wall of the bladder could be 
examined and was repaired with interrupted sutures of 
catgut, after which the triangular mucosal flap was replaced 
and fixed with a single fine catgut suture through its apex. 
The bladder was then closed round a self-retaining catheter, 
placed as high as possible. A left inguinal colostomy was 
performed, but the perforation of the rectal wall was not 
sutured, as it was felt that by so doing a potentially infected 
dead space would be left between the sutured bladder and 
rectum without provision for drainage. 

Postoperatively the suprapubic catheter was connected to 
a hydrostatic apparatus for continuous suction. Six days 
later the colostomy was trimmed and the suprapubic catheter 
removed. The fistula healed within a few days, and 14 days 
after operation the patient was evacuated to a general hospital 
with normal micturition. A follow-up card later gave the 
information that the rectal wound had healed, and that the 
colostomy had been successfully closed. 

SUMMARY 

A case is described of a severe rent of the rectum and 
the base of the bladder from an injury with a pick. 

The perforation of the bladder being valvular caused 
the most misleading sign of acute retention with a dis- 
tended bladder full of blood. 

There was remarkable freedom from pain and shock 
considering the severity of the injury. 

Quick recovery ensued after operation, which is 
described. 


Preliminary Communication 


SOUR MILK AND THE TUBERCLE BACILLUS 


IT is widely believed that acid in milk kills tubercle 
bacilli or renders them avirulent. This belief persists 
in spite of numerous records of their recovery from 
cheese and other products which may be regarded as 
derivatives of sour milk. The specific case of milk was 
investigated at the National Institute for Research in 
Dairying some years ago by Mr. J. MeClemont, who 
found that tubercle bacilli in naturally infected raw 
milk remained alive and virulent for many weeks after 
the milk had soured. Souring in milk is caused mainly 
by the growth of the lactic streptococci which produce 
a maximum acidity, calculated as lactic acid, of about 
1% which, on all the evidence, cannot be said to kill 
tubercle bacilli, 

It has been reported earlier!? that an antibiotic 
substance of considerable power has been isolated from 
cultures of milk streptococci originally described by 
Whitehead.* There is little to distinguish these strepto- 
cocci from others commonly found in milk, and they 
produce sour milk in the ordinary way. It has been 
shown that the antibiotic substance isolated from them 
is very active against streptococci in vivo and against 
other pathogens in vitro.2, The most interesting feature, 
however, is that acid-fast organisms, including tubercle 
bacilli, are strongly inhibited in vitro.‘ 

EXPERIMENTAL OBSERVATIONS 


The following experiment to test the effect on the 
tubercle bacillus of actively growing inhibitory strepto- 
cocci in milk has just been completed. 

Sterile milk was inoculated with approximately known 
numbers of the Weybridge human C strain of the tubercle 
bacillus, 50 ml, of milk being inoculated with either 
500 or 2000 bacilli per ml. To one-half of the portions 
into which the milk was divided was added 1% by 
volume of a 24-hour culture of an ordinary strain of 


1. Oxford, A. E. Biochem. J. 1944, 38, 178. 
2. Mattick, A. T. R., Hirsch, A. Nature, Lond. 1944, 154, 551. 
3. Whitehead, H. R. Biochem. J. 1933, 27, 179: 


1793. 


4. Report on meeting of the Society for General Microbiology, 
Nature, Lond. 1945, 155, 796. 
1946, 5, 24. 
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AUTOPSY FINDINGS IN GUINEAPIGS INJECTED INTRAMUSCULARLY 
WITH THE CENTRIFUGED DEPOSIT FROM CLOTTED MILK 
SAMPLES CONTAINING EITHER 500 OR 2000 TUBERCLE 
BACILLI PER ML. AND 1°, BY VOLUME OF A 24-HOUR 
CULTURE OF EITHER THE CONTROL STREPTOCOCCUS OR 
THE INHIBITORY STREPTOCOCCUS 


as ac 
Inhibitory 
= Control streptococcus streptococcus 
500 tubercle bacilli per ml. 
2 seated inguinal sacro-lumbar): ex- 0 
3 tensive caseation; spleen heavily [11 > a 
4 | infected. Liver infected. Lungs } 12 | 
5 generally free 13 
a | 
2000 tubercle bacilli per ml. 
‘ 
6 |) 14 
7 As above 15 | > 
g |f 16 | J infection 
: Acid-fast organisms seen micro- No acid-fast 
scopically in all cases organisms found 
| microscopically 


‘starter’ streptococcus (Streptococcus cremoris, strain 
1. P5). The other portions received a similar inoculum 


of a 24-hour culture of one of the streptococci used for 
the production and isolation of the antibiotic substance 
(1354). Both were incubated at 30°C for two days. 
The milk samples had clotted overnight. They were 
then treated by Petroff’s method in the ordinary way 
for sour-milk samples and the centrifuged deposits 
inoculated intramuscularly into the thighs of guineapigs. 
After eight weeks the animals were killed and examined, 
The results are shown in the table. 

The results are clear cut, and it seems that the 
inhibitory streptococcus had produced sufficient anti- 
biotic substance to kill or render avirulent up to 2000 
tubercle bacilli per ml. in 50 ml. of milk and that no 
such effect was produced by the lactic streptococcus, 
which merely formed acid to a somewhat larger extent. 

It can therefore be concluded that acidity as such 
does not destroy the tubercle bacillus in milk, but that 
if streptococci producing the inhibitory substance 
previously reported on are present these organisms are 
destroyed or made avirulent. 

We are now investigating the effect on tuberculosis, 
in vivo, of a concentrated but still impure preparation. 

A. T. R. Marrick A. Hirscu 
B.Se., Ph.D. B.Sc. Reading 


National Institute for Research in Dairying, 
University of Reading. 


Medical Societies 
ROYAL SOCIETY OF MEDICINE 


AT a meeting of the section of physical medicine on 
March 13, with Dr. J. W. T. ParTEeRson, the president, in 
the chair, a discussion on the 
Restoration of Function in Peripheral Nerve Injuries 
was opened by Prof. H. J. SEDDON, who spoke on the 
basis of 6 years’ experience in charge of the peripheral 
nerve unit at the Wingfield-Morris Orthopedic Hospital, 
Oxford. In reviewing the pathology of nerve injury he 
mentioned the usefulness of the classification adopted on 
the advice of Prof. Henry Cohen early in the war. 
Neurotmesis was a simple complete division of the 
nerve-frunk, as in an open wound, though equivalent 
changes followed severe crushes or the local injection of 
sulphonamides ; there was no spontaneous recovery. 
Axonotmesis was the interruption of fibres within an 
intact sheath, and here there was almost perfect spon- 
taneous recovery because the Schwann sheaths remained 
intact. There was often great difficulty in distinguishing 
between these two classes, and yet the distinction was 
all-important in deciding between conservatism and 
early operation. In the third class—neurapraxia—the 
changes after a nerve concussion consisted of myelin- 
sheath degeneration, so the motor fibres with their larger 
sheaths were always more affected ; there was no reaction 
of degeneration in the affected groups (though the 
threshold to stimulation might be increased) and the 
condition cleared up in a few days or weeks, The most 
devastating of all nerve injuries were those due to 
stretching, because the damage was spread over a 
considerable length even though the trunk gave way at 
only one point, just as the individual strands of a rope 

yield at different levels before the rope breaks ; these 
cases were almost beyond surgical repair, for though 
wide excision and grafting was theoretically indicated 
this had met with little practical success. Partial lesions 
often presented very complex and difficult diagnostic 
problems, and a point worth emphasising was the anoma- 
lous ulnar innervation of the superficial thenar muscles ; 
this was so frequent that anatomy textbooks needed to 
Le revised on this point. One difficulty in recovery after 
nerve injuries was that the Schwann tubes in the peri- 
pheral stump shrank so much that new fibres found it 
difficult to re-enter them; and, since function was 
intimately related to fibre-diameter, this often meant 
that poor function might accompany the best reinnerva- 
tion. Hence the importance of early repair, especially in 
high lesions, where in any case gross changes were bound 
to occur in the lowest portions of the distal stump. 


Another reason for early suture was the progressive 
disparity in the size of the end-bulbs, and a third reason 
was the increasing degeneration of the paralysed muscle- 
fibres. A good deal of new information had been gained 
about this latter point during the war. There was no 
true degeneration as in the nerve-fibres; the muscle- 
fibres did not break up, but the motor end-plates dis- 
appeared and interstitial fibrosis spread and eventually 
replaced the fibres altogether. This process continued 
remorselessly over the years, though ghosts of fibres 
with their cross-striation persisted for many months. 
The practical point was to decide how long these changes 
remained reversible and when the last hope of recovery 
was gone. Here muscle biopsy might be useful in deciding 
the worth of a delayed nerve-suture ; after a year the 
outlook was always serious. A factor gravely affecting 
the general prognosis was fibrosis of joint-capsules and 
tendon-sheaths due to deposition of collagen from oedema 
fluid, and made worse by the immobility of paralysis. 
When this was severe it rendered useless the most: perfect 
suture and fibre-regrowth in the nerve itself. As far as 
the rate of regeneration was concerned, the old estimate 
of a millimetre a day was not far out, but in fact the 
curve of recovery was not a straight line but one which 
began rapidly and then tailed off with increasing slowness. 
Knowledge of the usual recovery-rate was of great 
practical value. With wound cases the likelihood of 
complete division was such, and the chances of spon- 
taneous recovery so small, that exploration was always 
indicated eventually. But in closed nerve injuries, such 
as those accompanying simple fractures, most of the 
cases were due to axonotmesis and would recover by 
themselves ; these were therefore best left alone, but 
this temporarily conservative attitude would be aban- 
doned in the one case in twenty where the first signs of 
muscular contraction were not seen when the period 
calculated from the approximate rate of regeneration 
had elapsed. The electromyogram now gave rather 
earlier information of the arrival of motor fibres at a 
muscle than did the clinical data. 

Professor Seddon emphasised that a perfect functional 
result could never be obtained after nerve-suture because 
of the winding paths taken by the regrowing fibres, and 
because of imperfect remyelinisation ; moreover there 
was confusion of motor fibres, so that, for instance. con- 
traction of the first dorsal interosseous muscle always 
accompanied the command to abduct the little finger. 
Fine sensory discrimination was never fully regained, and 
this was most important in lesions of the median nerve. 
The organisation and treatment of peripheral nerve 
injuries depended entirely on these basic facts of neural 
and muscular pathology. After open wounds it was 
necessary to get cases early and operate after.a few weeks 


wi 
pa 
ah 
no 
an 
ea 
ac 
we 
wl 
tre 
set 
im 
sti 
av 
ex 
eli 
ah 
it 
tre 
ea 
da 
4 pri 
th: 
da 
wi 
ch 
at 
wi 
wi 
wl 
tic 
an 
th 
in 
re 
ne 
tel 
no 
: sat 
sel 
su 
a] 
A ple 
br: 
so 
be 
ho 
th 
th 
th: 
to 
th 
po 
tic 
tre 
co 
rei 
dit 
at 
an 
of 
: fa 
th 
co 
sh 
ad 
ac 
re 
H 
sil 
an 
th 
at 
R 
ce 


THE LANCET] 


REVIEWS OF BOOKS 


[MarcH 23, 1946 419 


without waiting for signs of recovery, and it was of 
paramount importance to prevent stiffness, which was 
always possible, by early motion; nerve-splintage was 
not the equivalent of fracture-splintage in this respect, 
and the joints must be moved 2-3 times daily. Though 
early operation was essential, this did not extend to 
actual primary suture, for in many cases the damage 
was not finally delimited until a few weeks had elapsed, 
while with time the originally frayed epineurium hyper- 
trophied and became more capable of taking sutures ; in 
securing early delayed suture, skin-grafting was of much 
importance in closing the original wound. 

The vexed question of whether regular electrical 
stimulation could prevent muscular degeneration while 
awaiting recovery after suture had been settled by the 
experimental observations of Guttmann and by the 
clinical findings obtained at Oxford. Galvanism would 
always maintain muscle volume, or nearly so, though 
it would not make up for the shrinkage occurring before 
treatment was begun; so it was impossible to start too 
early. Though animal experiments corresponded to a 
daily treatment of several hours’ duration, in clinical 
practice it was enough to give a short session provided 
that this was done every day and not merely on alternate 
days. It was best to use the largest possible current, 
with short duration to avoid the painful electrolytic 
changes under the skin that followed a slow regulating- 
device like the mercury metronome ; 100 contractions 
at a session was sufficient, using three groups of 30 stimuli 
with 3 minutes’ rest between each group ; the treatment 
was continued until the muscle could act against gravity, 
when active exercises and faradism were substituted. 
When this stage was reached some confusion in re-educa- 
tion was common because of lack of sensory discrimination 
and the imperfect control of independent movement in 
the digits. Occupational therapy was here of great value 
in aiding mobility and muscle-power, and in helping the 
recovery of tactile discrimination when the median 
nerve was involved; in the latter case patients often 
tended to use their 4th and 5th fingers for fine work if 
not induced to do otherwise. 

Lastly, Professor Seddon recalled the various compen- 
satory devices available for imperfect recovery, such as 
selective redevelopment of other muscles and operations 
such as tendon-transplantation or arthrodesis. He made 
a plea for peripheral nerve injuries to be given the same 
place in peace as in war,and pointed out that in no 
branch of trauma were the methods of physical medicine 
so important to the final result. There was a good deal to 
be said for ridding outpatient departments of their many 
hopeless cases and concentrating their resources on those 
that would most benefit from close attention. 

Dr. W. RiTcHIE RvussEL.t stressed the need for teaching 
the patient to perform his own passive movements 
through a full range and not allowing him to leave it 
to the masseuse. In all cases, especially in civilians, 
there should be a periodic assessment of the social 
position of the patient from the point of view of the func- 
tion attained and the wisdom or otherwise of continuing 
treatment; here the clinician and the social worker 
could usefully collaborate, for these patients had to 
readjust their former ambitions. 

Mr. J. ELLis mentioned the individual constitutional 
differences in the liability to fibrosis and stiffness, associ- 
ated with differences in the degree of vasomotor disturb- 
ance, which tended to be greater also with the height 
of the lesion. 

Prof. J. Z. Youne, F.R.8., thought that one of the 
factors that prevented wasting in passive movement was 
the maintenance of full length ; experimentally, galvanic 
contraction against resistance completely prevented any 
shrinkage taking place. . 

Dr. F. S. CooKSEY wondered whether it might not be 
advisable to rest the part at the first reappearance of 
active muscular contraction for fear of disturbing the 
reconnexion of the nerve-fibres with the motor end-plates. 
He allowed patients to treat themselves at home with a 
simple apparatus based on a 60-volt high-tension battery 
and found that the more intelligent could easily manage 
this while remaining at work. 

Professor SEDDON, in reply, agreed that self-treatment 
at home was possible with a foolproof galvanic machine. 
Rehabilitation was encouraged by retraining at vocational 
centres at the earliest possible stage, and he believed in 


explaining fully to the patient the probable duration 
of treatment and final disability. He confirmed the 
increased tendency to stiffness with high lesions and the 
necessity for hard work by the physiotherapist in these 
cases ; there was an enormous tendency to stiffness in 
painful irritative partial lesions, and these should be 
tackled by relieving pain by exploration or even sym- 
pathectomy at an early date. There was no doubt that 
muscles wasted more extensively if allowed to shorten, 
and recent experimental work in Australia indicated 
that paralysed muscles were best treated electrically if 
kept on the stretch—a feature which had been attributed 
by Dr. P. BAUWENS during the discussion to the main- 
tenance of a higher tension within the muscular envelope 
and the squeezing-out of oedema fluid. 


Reviews of Books 


Anesthesia in Operations for Goitre 
STANLEY RowBoruaM, M.D., D.A., anesthetist to the Royal 
Free Hospital, Charing Cross Hospital, and the Royal 
Cancer Hospital. Oxford: Blackwell Scientific Pub- 
lications, Pp. 104. 12s. 6d. 

THE few surgeons who still insist on the right to direct 
the. anzesthetic as well as the operation would do well 
to read Dr. Rowbotham’s book. Here is displayed the 
great amount of clinical detail and judgment involved 
in anesthesia for goitre operations alone. The methods 


_ described have gradually evolved through an accumu- 


lation of experience in large thyroid clinics, and nobody 
is better qualified to describe them than the author, 
who for years was Joll’s anesthetist at the Royal Free 
Hospital. He does not stint the reader. It is refreshing 
indeed to find that before discussing the anesthetic 
technique to be employed he gives brief but sufficient 
descriptions of the clinical and pathological features of 
the patient’s disease. There is a good chapter on the 
examination of the patient by the anzsthetist ; the latter 
is so often at a loss how to interpret the preoperative 
clinical features, in so far as the anesthetic method is 
concerned, that this is one of the most helpful parts of 
the book. Both local analgesia and general anesthesia 
are described, but emphasis is rightly laid on points 
which the author has himself found significant. He is a 
staunch advocate of endotracheal intubation and favours 
subcutaneous injection for hemostasis. The acerbity 
and dogmatism which characterise discussions on intuba- 
tion for thyroid operations leave the inexperienced 
anesthetist and surgeon a little bewildered, and the fact 
that intubation is the routine method advocated by 
someone as experienced as Dr. Rowbotham, for reasons 
clearly stated, will be noted in centres where a goitre 
operation is a rarity. The book concludes with a descrip- 
tion of postoperative complications and their treatment 
—important for the anesthetist because on him may fall 
the onus of the immediate treatment. The text is well 
illustrated and the work as a whole is a credit both to 
author and publisher, : 


Principles of Human Physiology (Starling) 
(9th ed.) C. Lovarr Evans, D.sC., LL.D., F.R.C.P., F.R.S., 
Jodrell Protessor of Physiology, University College, 
London, London: Churchill. Pp. 1155. 36s. 


THIs is the only surviving British textbook which makes 
more than a superficial attempt to present at once physio- 
logy and the scientific method of its development. The 
latter is well documented by references which do not over- 
look the European literature, and a degree of historical 
perspective is preserved which becomes ever more 
valuable as the years pass. For the first time we are 
given a series of historical introductions, which are 
modestly referred to by the author, but which must have 
cost much time and trouble. 

The first question about the new edition of any scientific 
textbook is whether it is up to date, but that is now 
becoming tempered by anxiety as to whether it has sunk 
to the level of a report on the latest footballresults. Many 
results have been incorporated in this edition of “ Star- 
ling ’’ without changing its balance or stifling the thoughts 
which pass from writer to reader. The more closely 
physiology sticks to its origins in the laboratory, the 
less systematic it appears as a whole, and this book is 
therefore no revelation of the subject to be digested at 
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a sitting. Its interest lies in its contact with the actual 
as distinct from the theoretical, and in its accounts of 
detail and experiment. It is a book to be studied by all 
who take physiology seriously—not so much for the 
knowledge it imparts as for the idea it conveys of how 
knowledge is acquired. In the last two editions Professor 
Lovatt Evans seems to have felt less tied down to the 
original format, and the result is a better illustrated and 
more modern work. ‘The section on the central nervous 
system is remarkably original for a textbook treatment 
and emphasises the fundamental processes of the con- 
duction and transmission of excitation. In all the other 
sections the basic principles and a clear account of 
modern methods are skilfully combined. 
A Food Plan for India 

Royal Institute of International Affairs. 


by Prof. A. V. Hini. London: 
Press. Pp. 63. 38. 6d. 


With a foreword 
Oxford University 


THE anonymous authors of this plan caleulate that 


in 19538 the food requirements of India will be about 
25°, more than is produced at present, and they seek 
to bridge this gap. They concentrate on five measures 
for increasing food-production—the use of fertilisers 
and manures, the improvement of water-supplies and 
erosion control, the use of improved varieties of seed, 
the control of seed-borne diseases and of seed pests, 
and the control of malaria. They also put forward 
a modest scheme for training as agricultural officials 
some 25,000 Indians of the N.c.o. class on demobilisation 
from the Forces. They make no attempt, however, to 
relate the Indian food shortage to the general world 


position, or to tackle the vast social problems on wh se 
solution the lasting amelioration of conditions in India 
depends. While the measures they do propose are 
necessary, they are so obvious and so limited in scope 
that it is doubtful how far it is useful to publish them 
while so much of greater importance is omitted. Indeed, 
many of these measures are already being taught to 
peasant cultivators at present in the army, and have 
therefore been accepted in principle by the government 
of India. But no mention is made of the difficulty 
of ensuring that food produced in India today actually 
reaches the consumer at a price he can afford to pay. 
Hoarding and the rocketing of food prices were among 
the chief causes of the 1943 famine in Bengal, and 
the remedy for such evils lies in extensive social change, 
including government control of all stocks of food. 
Again, the present system of fragmentation and sub- 
division of the land until the holdings become too small 
for economical cultivation is a major barrier to improved 
agriculture. Little mention is made of this, or of the 
peasants’ codperative movement which is attacking 
this problem at its roots. There is no word about the 
widely recognised necessity for some form of collective 
farming. And finally, the authors ignore the probable 
repercussions on the agrarian system of widespread 
industrialisation, which is bound to come in the near 
future, and which may, more than any other single 
factor, relieve the present appalling pressure on the land. 

The food crisis in India is so large a part of the general 
world food shortage that it must be considered as part 
of the world problem. In the circumstances, this academic 
report has an air of unreality. 


New Inventions 


AN AUTOMATIC PNEUMOENCEPHALO- 
GRAPHIC APPARATUS 


THE object of Osborne’s ‘automatic pneumo- 
encephalograph ’’' is the simultaneous replacement of 
cerebrospinal fluid (c.s.F.) by gas. Unfortunately his 
apparatus was found to be unsatisfactory because C.8.F. 
persistently flowed through the upper needle. The 
apparatus here described (fig. 1) works well, is easily 
managed, and retains the advantages of diminished dis- 
comfort 
for the 
patient 
during 
and after 
the opera- 
tion. 

Double 
rachio- 
centesis 
is per- 
formed 
in two 
suitable 
inter - 
spaces, 
About 10 
e.cm, of 
is 
allowed 
to run off. 
Rubber 
tube A 
(fig. 2) 
is con- 
nected to 
the lower 
needle 
with a 
* Record ’ 
needle 
adaptor. 


1. Osborne, 

R.L. Arch. 
Neurol. 
Psychiat. 
1944, 51, 
405. 


Fig. |\—The apparatus assembled. 


The two-way tap, B, enables c.s.F. to pass into capillary 
manometer C or graduated tube D. The C.s.F. pressure 
having been taken, tap B is turned to allow the fluid to 
run into p. Tap G is then turned on, and rubber tube K 
is immediately connected to the upper needle. Mercury 
drops into graduated tube F, thus producing a partial 
vacuum at H which ensures flow of fluid through the 
lower needle. As tube F fills up, air is displaced through 
the cotton-wool filter I and so into the upper needle with 
a pressure indicated by the small mercury manometer E. 
Absence of pressure rise in E indicates an air leak. The 
trap J catches any C.S.F. which may leak through the 
upper needle. Once the operation has been started, 
filtered air automatically 
takes the place of outflowing 
c.s.F. In this way the desired 
amount of air can be intro- 


duced. 

Obstruction the lower ic 
system is im- ~ 
mediately 
revealed by 
cessation of J 
flow into D, 
ar in the 


upper system 
by mounting 
pressure in manometer E. 


The c.s.F. pressure can be 
checked at any time. By 
means of the tap L, normally 
kept closed throughout the D 
operation, the negative pres- 
sure in D and H can _ be 
reduced. It is helpful, when 
operating, to keep the appa- 
ratus at a level below that 
of the lower needle. 

The apparatus is mounted 
on a light wooden frame. 
It is easily assembled and 
dismantled. Only parts A, B, C, I, J, and k need be 
sterilised. In practice, sterilisation of B and C is a refine- 
ment, because, their internal volume being small com- 
pared with that of a, backflow of the c.s.F. into the 
patient is practically impossible. 

The apparatus is obtainable from Down Bros. Ltd. 


Fig. 2—Diagram to show 
principles of the apparatus. 


M. B. Bropy, M.D. Sheff., D.P.m. 


1, 
Runwell Hospita T. C. HALL, M.S.R. 


Nr. Wickford, Essex. 
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The Prophylaxis of Hay fever 
wing 


MMUNIZATION against grass pollen ‘Pollaccine’ is an extract of 
———_* ifi ti e i grass pollen prepared in the 
ayfever, is st accomplished by a tion Department (Founder, 
long succession of prophylactic injections Sir A. E. Wright, M.D., 
commencing early in the year and con- F.R.S.) of St. Mary’s 


tinued until a few days prior to the Hospitel, London, W.2. 


commencement of the hayfever season. 


Provided a sufficiently high dose is reached, 
patients previously highly sensitive to grass 
pollen can pass through the hayfever season 
with complete immunity from symptoms. 


The frequency of inoculations will depend 
upon the time available. When injections 
are not commenced until late in March, a 
dose may have to be given every day. If 
treatment is delayed until May, as many as 
three injections daily may be necessary. 


SOLE AGENTS: 


For patients who experience only mild PARKE. DAVIS 
attacks of hayfever, amelioration of the & COMP ANY 


symptoms during the summer months can 

often be secured by far fewer inoculations 30, Beak St. 
than are required for the complete desen- London, W.I1 
sitization of severe cases. Inc. U.S.A., Liability Ltd. 
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Participation 

THE Government and the profession have the same 
aim: we all want to see that whatever person can 
benefit from medical knowledge or skill shall have it 
without hindrance. We all want to see the best use 
made of medical resources ; and most of us recognise 
that many removable obstacles still stand in the way 
of efficient practice. The main object of every plan 
for medical reform has been to remove such obstacles. 

The three Governments of the last two years have 
agreed in wishing to get rid of the obstacle of cost : 
the means test is to be taken out of medicine, and 
henceforth the patient will not be separated from 
his doctor by inability to pay for the’ attention he 
requires. But, apart from money, there are other 
barriers, not only between doctor and patient, but also 
between the thousands of services, multicellular and 
unicellular, through which medicine is practised in this 
country: all sorts of considerations besides medical 
need govern the disposal of patients—or their non- 
disposal. Our first question about any scheme of 
reform should be, Will it break down the barriers 
between existing services so that the flow of patients 
can follow natural channels unimpeded? Will it 
integrate these services, so that patients have con- 
tinuous care ? Will it, in short, simplify the unbeliev- 
ably complex arrangements under which the work is 
done today ? But we must also ask a second question, 
equally important. Is this process of simplifying, 
integrating, and organising going to be carried so far 
as to defeat its own ends, by taking the heart out of 
the innumerable people who have hitherto been run- 
ning their own show, large or small, in their own way ? 
Will the rationalised services preserve incentives and 
the liberty of thought and action without which 
medicine, however lavishly equipped, would cease to 
improve and might rapidly deteriorate ? Are we asked 
to sacrifice quality for the sake of quantity ? Before 
considering how far the National Health Service Bill 
is acceptable to the profession, let us look at it in 
the light of these questions. 


AN INTEGRATED SERVICE ? 


This, though the first Bill, is the third Government 
plan put before us; and they differ mainly in their 
treatment of hospital and specialist services. The 
Coalition white-paper of 1943 entrusted these services 
to 30-40 joint boards formed of representatives of 
the major local authorities, advised by vocational 
committees. The boards, while taking over all 
municipal hospitals, were to obtain by contract the 
services of the voluntary hospitals, which were to 
remain under their own management. Though the 
major local authorities were to retain clinics of their 
own, and also provide the health centres for general 
practice, the scheme gained coherence from the fact 
that each joint board had to prepare a plan for all the 
health services of its area and had to see that the plan 


was carried through: it combined planning with 
administration. Judged as a means of securing 
early integration of the medical services, the revised 
scheme later produced by Mr. WILLINK was inferior : 
both voluntary and local-authority hospitals were to 
be left with their present owners, and though planning 
bodies were to be set up at area and regional levels 
they were to be purely advisory. By this arrange- 
ment the Ministry of Health became responsible for 
conducting the whole enormous orchestra; and as 
it had no power over any hospital except the power 
to withhold grants, the process of rationalisation 
was unlikely to be rapid. Hence, though the Willink 
plan had the substantial merit of satisfying most of 
the people who would have to work it, it also had the 
faults of compromise: it left a great many barriers 
intact, relying for their removal on the attritive 
passage of time. Mr. ANEURIN BEVAN, a man in 
more of a hurry, proposes bolder action. 

Mr. Brvan believes that the hospitals will never 
achieve functional unity until they are united for the 
common purpose under common ownership. If this 
is granted, the only conceivable owner is the public, 
as represented in local or central government 
authorities. The present areas of local government 
are unsuited to hospital organisation ; so the alterna- 
tive is ownership by the State. Mr. Brvan’s Bill 
places all hospitals, voluntary and municipal, in the 
hands of the Ministry of Health, for participation 
in a unified hospital service. The Ministry, however, 
is to delegate most of their administration to 16-20 
regional boards consisting of persons chosen by the 
Minister for their individual suitability. These boards 
of Ministerial nominees have the duty of developing 
the best possible hospital and consultant service for 
their region, including provision for tuberculosis, 
venereal disease, and various other items hitherto 
in the province of the medical officer of health. 

It is evident that within the hospital service of each 
region this new scheme would permit and promote 
a high degree of integration—higher than under any 
scheme previously put forward. Its boldness, more- 
over, has attractions. Where it seems to fall short 
is in failure to relate the integrated hospital services 
to the equally important services of general practice 
and public health. The white-paper’s joint board 
was concerned with these last in so far as it had to 
fit them into its area plan; but the regional hospital 
board, rather more distant from local affairs, need pay 
no heed to them at all. For all the Bill has to say 
to the contrary, the work left in charge of the local 
health authority—epidemiology, school medicine, 
health-visiting, maternity and child welfare, and 
domiciliary midwifery—might have nothing to do 
with the work of hospitals: the woman who is to be 
confined at home will go through pregnancy under a 
different organisation from the woman who is to be 
confined in an institution, though she may have to 
change suddenly from the one to the other. Again, it 
will still be possible for doctors in separate practice 
to work in administrative isolation from both public- 
health and hospital services; and general practice 
in health centres may be complicated by the provision 
that doctors, dentists, pharmacists, and (for the time 
being) opticians have their contract with the new 
local executive council, whereas the ancillary staff 
and buildings will come under the medical officer of 
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health. We must regret, too, that industrial medi- 
cine is not yet brought into the picture of the National 
Health Service. 

It would be possible, however, to lay too much 
stress on these defects and anomalies, most of which 
appear in all the three official plans, and all of which 
arise from concessions to the status quo. The position 
as we see it is that while the Bevan plan goes a very 
long way towards integrating the hospital services 
it frankly leaves the further integration of these 
services with public health and general practice to be 
achieved by skilful administration—and by the right 
spirit in those concerned. It may fairly be assumed 
that those responsible for the hospitals, from the 
Ministry downwards, will be anxious to make their 
work fit in with that of the practitioner and the 
M.O.H., and will want to bring off a successful marriage 
between the central and local services. From the 
standpoint of the profession it would undoubtedly be 
preferable to put all the remedial services under the 
regional boards; but it is understandable that a 
Minister seeking general acquiescence should avoid 
or postpone this solution. A more radical attempt to 
unify the various branches of medical practice by 
Act of Parliament might turn out even less pleasing 
than the present scheme to those who will criticise 
its diversity ; and we should perhaps be thankful 
that Mr. Bevan, in storming the Bastille of the 
hospitals, shows no inclination to proclaim the com- 
plete revolution in medical organisation which logic or 
his own convictions might dictate. Instead his Bill, 
while breaking down many barriers, still gives us an 
opportunity to develop something other than the 
highly centralised State medical service which most 
of us are anxious to avoid. Looking a little ahead, 
it appears possible that if the new hospital boards 
prove equal to added burdens they may eventually 
become the principal health authorities for their 
regions. If in course of time, with the long overdue 
reform of local government, they were to take over 
the health centres and also assume responsibility for 
public health, they would reunite environmental and 
remedial medicine ; and if sufficient powers were 
delegated to them from the centre, the National 
Health Service, instead of being centralised and 
uniform, would come to consist of a score of semi- 
autonomous regional services, in useful competition 
for prestige. 

QUALITY OF THE SERVICE 


As regards integration, then, the Government’s new 
scheme scores fairly high marks—higher than any of 
its forerunners. But we also have to consider how 
much damage to the health services niay be done in 
drawing them together. 

Mr. Brvan’s chief innovation is the expropriation 
of hospitals. As doctors we are not specially con- 
cerned with the ethics of this proposal: the public 
must decide for themselves whether the Minister 
should be allowed to substitute himself for the existing 
trustees. On the other hand, we are as doctors 
clearly called on to express opinions about the pre- 
cautions needed to save our work from suffering by 
such a change. The evil to be apprehended is in 
brief a rigid standardised service in which the good, 
or moderately good, regularly defeats the best ; in 
which red tape slows all movement; in which the 


sweetness of originality is wasted on a bureaucratic 
air; and in which the staff, sinking into mediocrity, 
work no longer and no harder than is expected of 
them. All this is possible in an immense centrally 
controlled hospital service ; indeed all this is inevit- 
able, unless the arrangements permit of flexibility, 
variety, responsibility, enterprise, and enthusiasm. 
How does the Bill stand this test / 

In the first place, it gives the teaching hospitals a 
high degree of freedom from control. As_ self- 
governing institutions closely associated with univer- 
sities, they will have money to spend in their own 
way, and should be able to play their traditional part 
in the advance of medicine. Secondly, the remaining 
hospitals of the country will not be administered 
centrally by the Ministry of Health, but regionally 
through the hospital boards, to which large financial 
and other powers are delegated. Thirdly, the day-to- 
day working of each big hospital, or small group of 
hospitals, will be entrusted by the regional board to 
a local management committee ; and for every hos- 
pital in a group there can also be a house-committee. 
If—repeat if—the reins are held lightly by each 
superior body this system of delegated control might 
still leave interesting tasks, and a sense of responsi- 
bility, to people managing each individual hospital. 
Their keenness and sense of effective service, which 
it is vital to maintain, would be greatly increased, 
however, if all of them—not merely the regional 
boards—-were in a position to spend, at their own 
unquestioned discretion, even a small amount of 
money on the institutions in their charge. We note 
that the Government have decided that the funds 
now held in trust by voluntary hospitals shall not be 
swallowed by the Treasury, but shall be distributed 
as endowments to the regional boards, which will 
also be in a position to receive voluntary donations. 
Much would be gained if the boards were instructed 
to divide the endowment income among their con- 
stituent hospitals—or at any rate among the local 
management committees—so that each of these would 
have pocket-money in hand for personal expenditure, 
with permission to increase it by accepting gifts from 
grateful patients and local patriots. If every hospital 
in this way had a chance to pursue some excellence 
—to provide something special to itself, over and 
above the requirements of the service—there would 
be far more likelihood of getting capable people to 
give time and thought to its affairs. Unless it pre- 
serves the local interest that has done so much for 
British hospitals, Mr. BEvaAn’s plan will have grave 
losses to set against its gains. Nobody worth having 
will join a committee which has nothing important to 
decide, and a good criterion of success in this as in 
other big services will be the extent to which it 
permits important decisions at the periphery. 

Which brings us to the general practitioner. Is 
there any reason to think that in the National Health 
Service he would be less responsible and professionally 
independent than the. panel doctor of today ? We see 
none. Remuneration will from the start be higher, 
of course, than under National Health Insurance, and 
we may hope that the circumstances of practice will 
be steadily improved for patient and doctor alike ; 
but the manner of employment will be no more oner- 
ous. The local executive council, with whom the 
practitioner will make his contract, will consist 
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equally of representatives of the public and of the 
professions concerned, and. should thus be preferable 
to the present insurance committees which it function- 
ally resembles. The proposal to introduce a basic 
salary in addition to capitation fees is sure to draw 
heavy fire: it is convenient because a man’s basic 
salary can readily be supplemented in recognition of 
experience or ability, or to compensate him for 
unremunerative or unpleasant conditions of work ; 
but it would be idle to deny that it might be a step 
towards a fully salaried service. Those who think 
financial competition a necessary spur to good work in 
general practice will deplore any tendency towards 
payment by salary ; but it will be observed that the 
present compromise by no means abolishes competi- 
tion, and leaves further policy to be decided on the 
experience gained by groups of practitioners in health 
centres. Under the Bill such centres are to be set 
up as occasion offers, and doctors joining them will 
be expected to limit the competitive element in their 
practice by dividing the pooled capitation fees on a 
basis of partnership. 

Every practitioner entering the National Health 
Service on the appointed day—whether he under- 
takes full-time or part-time work, from a health 
centre or from his own surgery—will be able to go on 
practising in the same place as before ; and in surrender- 
ing to the Government his right to sell his practice he 
will receive compensation on a scale which will, we 
believe, be generally considered fair. After the 
appointed day it will be the duty of the local executive 
council, in consultation with a central body known 
as the Medical Practices Committee, to decide 
whether there is room for new entrants to its area, 
and to make contracts with them. It has always 
seemed to us that this negative power to prevent entry 
into medically overcrowded districts would be unavoid- 
able in any service guaranteeing medical care to the 
whole community ; but it does not exclude positive 
attraction by other means to places where practi- 
tioners are specially wanted. 

The more even distribution of specialists is left 
to the regional hospital boards, which, with the help 
of advisory panels, will appoint consultants and 
specialists to the hospitals of their region. These 
may be employed either full-time or part-time, and 
consultants taking part in the public service will not 
be debarred from seeing private patients. A remark- 
able feature of the proposed arrangements is that, 
subject to certain provisos, the consultants so 
employed will be allowed to bring private patients 
into hospital pay-beds, and charge them fees on an 
approved scale. This readily assailable suggestion 
illustrates at least the Government’s wish to keep 
as many consultants as possible in association with 
the hospitals. So far as is feasible, practitioners and 
patients will be able to choose their own consultant ; 
and in administering the service the aim, we are 
told, will always be to bring practitioners into close 
relation with their colleagues in hospital. 

And here we come back to the fact that the quality 
of this vast service will depend on how it is adminis- 
tered. Though legislation can prevent a good service 
it cannot create one, and the medical profession will 
therefore be right in attaching special importance to 
the mechanisms by which it can influence administra- 
tion. These are numerous. At the highest level is the 


Central Health Advisory Council, with a majority 
of medical members, surveying the whole field. In 
the teaching hospitals the boards of governors will 
(at last) include members of the medical staff. 
Similarly on the regional hospital boards there will 
be representatives of specialist and general medicine, 
while the hospital management committees will also 
have professional members. In every hospital there 
is likely to be a medical staff committee, and no 
doubt in every health centre too. Half the members 
of the local executive council will be nominated by the 
doctors, dentists, and pharmacists of the locality, and 
the Medical Practices Committee will be mainly profes- 
sionalin composition. Thus medicine, as its spokesmen 
have desired, will be represented both in executive 
and advisory capacities. In addition university 
teachers and persons with experience of voluntary 
hospitals, as well as members of local authorities, may 
be invited to join the regional hospital boards. Never- 
theless the Bill as it stands will not completely 
reassure those who fear that in practice the representa- 
tion of professional and unofficial experts could be 
so small as to vitiate the whole scheme. As an 
alternative to control by local authorities we are 
now offered control by the nominees of a Minister ; 
and, though this rather remote form of democratic 
government may be well suited to its present purpose, 
we are entitled to something more than personal 
assurances about the constitution of the bodies to 
be appointed. Otherwise one of Mr. BEvAN’s suc- 
cessors might defeat the object of all these adminis- 
trative safeguards by an improper “ political’? choice 
of governors for teaching hospitals and for regional 
hospital boards. 

The better integration of medical services is capable 
of raising their quality instead of lowering it. But 
this will not happen unless they secure devoted work 
from a great many people. All of these must know 
that their voice can be heard; and all must have 
reason to feel that the new service is theirs to make 
or mar. 


IS IT ACCEPTABLE ? 


This Bill is the fruit of years of discussion. 
When the Labour Government came into office last 
summer many believed that the new Minister would 
set aside the work of his predecessors and produce 
an entirely new measure. He has not done so. His 
drastic solution of the hospital problem is his own, 
but his proposals for practice are essentially the same 
as those evolved by Mr. Witiink from the white- 
paper of 1943. The process of evolution was pro- 
foundly influenced by representations from the medical 
profession on the conditions that might win assent ; 
and however we may resent Government intervention 
in our calling, we must agree that a great deal has 
been conceded to professional opinion. Seldom has 
a Bill been presented after so full a canvass of those 
affected, or so wide an exploration of alternatives ; 
and the outcome is not the doctrinaire Socialist 
programme that was deemed inevitable. 

To a profession of individualists the whole con- 
ception of Government control is repugnant. To 
some it may seem that, whatever the safeguards, 
such control must mean the triumph of bureaucracy 
over medicine, and the degeneration of much we 
hold dear. Nevertheless there is another possibility— 
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the triumph of medicine, in its own field, over 
bureaucracy. Even if it were true (which it is not) 
that under this Bill doctors will become civil servants, 
we must note that the nature of civil service is now 
changing before our eyes because the enlarging 
machinery of State is demanding the care of more and 
more technicians. In the Ministry of Health we are 
already seeing a new kind of civil servant—the clini- 
cian who spends part of his days in administration 
while continuing active clinical practice in the 
remainder. The National Health Service could gain 
much motive power from doctors acting, at all its 
levels, in a similar réle. In any medical service the 
opinion of medical men and women, when adequately 
expressed, is bound to command attention ; and if it 
cares to apply its energies to continuous improvement 
of the National Health Service the profession cannot 
fail to produce something finer than we have yet 
known. Something, moreover, instinct still with the 
motives of our forefathers and the spirit of science, 
which would be cherished as always in our teaching 
schools and communicated in long formative years to 
every student. 

It is easy to be too much afraid. We should ask 
ourselves whether, with all its risks, the Service con- 
templated does not give us opportunities. It is a 
great end—that whatever person can benefit from 
medical knowledge or skill shall have it without 
hindrance. The means now proposed to that end 
may need modification, but,they certainly do not 
call for wholesale condemnation or irreconcilable 


opposition. 


Annotations 


F.R.S. 


Tue names of five medical men appear among those 
recommended by the council for election to the fellow- 
ship of the Royal Society. Dr. F. M. R. Walshe, physician 
to the National Hospital, Queen Square, physician in 
charge of the neurological department at University 
College Hospital, and editor of Brain, not only holds 
high rank among the neurologists of the day but is 
known throughout the profession as an incisive writer, 
brilliant alike in criticism and construction. Dr. G. R. 
Cameron, who as professor of morbid anatomy at 
University College Hospital, and assistant editor of the 
Journal of Pathology and Bacteriology, has inherited 
the mantle of A. E. Boycott, has during the war been 
engaged on research for the Government, including 
investigations, familiar to our readers, on the visceral 
effects of blast and on the local absorption of toxic 
substances such as tannic acid. Brigadier J. A. Sinton, 
v.c., of the Indian Medical Service, was formerly director 
of the Malaria Survey of India, and after retiring in 
1938 returned to official service during the war, in 
which his exceptional knowledge of malaria and its 
transmission has been re-employed to good purpose. 
Dr. J. W. Trevan, both before and since his appointment 
as director of the Wellcome Physiological Research 
Laboratories, has played an important part in investiga- 
tions leading to the clinical trial and use of a wide 
variety of pharmacological substances, Dr. G. L. Brown, 
of the National Institute for Medical Research, took 
part before the war in the work initiated by Dale on 
the transmission of nerve impulses. He became.secretary 
of the Royal Naval Personnel Research Committee, 
linking the medical department of the Admiralty with 
the Medical Research Council, and he is hon. secretary 


of the Physiological Society. We are also happy to 
note that the non-medical fellows are to include Mr. 
Frank Dickens, p.sc., at present director of research 
of the North of England branch of the British Empire 
Cancer Campaign, in recognition of his outstanding work 
on cell metabolism. 


MILESTONE IN ANESTHESIA 


AFTER a stagnant period of nearly a hundred years 
as a pharmacological laboratory tool, curare has suddenly 
become an anesthetic necessity. Although the early 
clinical investigations were carried out in this country ' 
and its utility in treating conditions characterised by 
spasticity or convulsions (¢.g., tetanus) was then demon- 
strated, it was left to Bennett ? and Griffiths * in Canada 
to exploit in psychiatric and anesthetic practice its 
remarkable property of paralysing voluntary muscle. 
The former clinical taboo on curare is now removed with 
a vengeance, and an instrument of perhaps tremendous 
possibility for good has been placed in the hands of 
anesthetists and physicians. For two or three years 
now curare has been used in Britain by anesthetists 
fortunate enough to get supplies and courageous enough 
to employ them, and the first important report on clinical 
experiences with the drug in this country has just been 
made to the Royal Society of Medicine by Dr. T. C. 
Gray and Dr, John Halton, of Liverpool, who called the 
introduction of curare milestone in anwsthesia.” 
Upwards of 1000 of their cases received curare in the 
form of crystalline d-tubocurarine chloride. In all these, 
curarine had saved the patient from having to be kept at 
a deep level of general anzwsthesia. 

The chief indication for curarine is in abdominal 
surgery. Its selective action on the voluntary muscles 
enables profound relaxation to be produced quickly and 
easily, and at little cost to the patient reckoned in terms 
of damage to vital organs. Only small amounts of 
genera] anzsthetic are needed to keep the patient asleep 
and insensitive to pain. The dose of curarine is critical 
and too much leads to cessation of respiration. How- 
ever, this effect of the drug is short-lived ; artificial respira- 
tion soon restores normal respiratory activity and all 
is well in a few minutes. ‘ Prostigmin,’ a specific anti- 
dote to curarine in animals, has so far not had a striking 
effect in neutralising curarine in man. A curarised 
patient has a completely paralysed abdominal wall and 
is incapable of making any response to stimulation ; 
from the surgeon’s point of view he is like a patient 
under deep ether, spinal anzsthesia, or extensive regional 
block ; but the retention of active intestinal peristalsis, 
the rapid recovery from the anesthetic, and the smooth, 
shock-free convalescence make an operation under 
curare far less of an ordeal for the patient. Curarine 
is also useful when performing tracheal intubation 
under light general anesthesia, Mixed with ‘ Pentothal’ 
(e.g., 15 mg. of curarine with 0-5 g. of pentothal) a single 
injection puts the patient to sleep and provides sufficient 
relaxation of the jaw and obtundation of the reflexes 
for a leisurely laryngoscopy. Here curare takes the 
place of cocaine—a drug not without its hazards. 
Curarine may be used to subdue not only reflexes from the 
abdominal viscera but also troublesome reflexes from 
any other part of the body. Thus, Halton gives it in 
thoracic operations to prevent the annoying coughing 
which results from stimuli in the neighbourhood of the 
hilum of the lung and the heart. There is then no need 
for either elaborate cocainisation or deep anzsthesia, 
while the atonic state of the respiratory muscles produced 
by curarine makes inflation of the lungs easy. Another 
report * describes curare performing similar services 


1. Cole, L. Lancet, 1934, ii, 475; Mitchell, J. S. Ibid, 1935, 
i, 262; West, R. Ibid, 1936, i, 12. 

2. Bennett, A. E. J. Amer. med. Ass. 1940, 114, 3222. 

3. Griffiths, H. R., Johnson, G. E. Anesthesiology, 1944, 3, 418. 

4. Simmons, H. J. Brit. J. Aneesth. 1946, 20, 34. 
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during operations for hemorrhoids, and a host of minor 
procedures, such as manipulation of a joint or insertion 
of a proctoscope, are made easy by the relaxing power 
of the drug. 

There can be little doubt that curare has come to stay. 
So conservative physicians and surgeons must reorientate 
their views about curare, the arrowhead poison: views 
carried over from the pharmacology course of student 
days. Curare has only one bad effect—in an overdose 
it arrests respiration. Pentothal does the same, but 
whereas pentothal depresses all the vital organs curare 
has a selective peripheral action on the voluntary muscles, 
The “safety ’’ of curare properly administered is there- 
fore not less than that of pentothal. Both drugs need 
experience not only of dosage and effect but of the treat- 
ment of overdose. No-one without this experience 
should use either drug. The enthusiast, on the other 
hand, must not overstep the bounds of discretion in 
selecting cases for curarine lest the present boom be 
followed by a slump of discredit. 


AN ANTI-HISTAMINE SUBSTANCE 


THERE is evidence that many of the manifestations 
of anaphylactic or allergic reactions are due to the 
liberation of histamine in the body,’ and various attempts 
have been made to produce substances which would 
prevent or antagonise the actions of histamine and thus 
relieve allergic symptoms. In 1930 Best and McHenry ? 
described an enzyme which destroys histamine and which 
they called histaminase, though the name “ diamine 
oxidase,” subsequently suggested by Zeller,® is perhaps 
more correct, since it appears to act on a whole series of 
compounds. Therapeutic trials with this enzyme have 
been disappointing. Many other substances were tried, 
but in their review in 1932 Hill and Martin * concluded 
that none was really satisfactory for alleviating experi- 
mental anaphylactic shock in animals. In 1937 a 
systematic search for syntheti¢ anti-histamine substances 
was started in France and led to the production of a 
number of active compounds.® The least toxic of these, 
N-dimethyl amino methyl-N-benzyl aniline, is usually 
referred to by the name “‘ antergan ” and has apparently 
been used with success in hay-fever, urticaria, serum- 
sickness, and other conditions. Swiss workers have 
also reported on a series of derivatives of ethylene 
diamine which have a high anti-histamine activity in 
guineapigs.’ 

‘ Benadryl’ (@-dimethyl amino ethyl benzhydryl ether 
hydrochloride) is one of a series of water-soluble com- 
pounds synthesised by Rieveschl and Huber and investi- 
gated by Loew and his colleagues * in the research labora- 
tories of Parke, Davis and Co. Pharmacological studies 
on animals suggest that it has two main effects in reliev- 
ing (1) the bronchial constriction caused by histamine or 
anaphylactic shock, and (2) the vasodepressor effects of 
histamine. Such effects could be produced by a variety 
of mechanisms, but recent studies® suggest that benadryl 
acts by competing directly with histamine for a given 
site of action or receptor—a relationship similar to that 
between sulphonamides and p-aminobenzoic acid. The 
toxicity of benadryl in animals is low, and repeated 
administration of non-lethal toxic doses to dogs over 
long periods does not affect the hemopoietic system. 


l. Dragstedt, C. A. Physiol. Rev. 1941, 21, 563. Code, C. F. 
Ann. Allergy, 1944, 2, 457. 
2. Best, C. H., McHenry, E. W. J. Physiol. 1930, 70, 349. 
. Zeller, E. A. Helv. chim. Acta, 1938, 21, 1645. 
4. Hill, J. H., Martin, L. Medicine, Baltimore, 1932, 11, 141. 
‘. Bovet, D., Staub, A. M. C.R. Soc. Biol. Paris, 1937, 124, 547. 
Staub, A. M., Bovet, D. Ibid, 1937, 125, 818. 
'. Decourt, P. Pr. méd. 1943, 51, 501. 
Mazer, R. L., Huttrer, C. P., Scholz,C. R. Science, 1945, 102, 93. 
° ine, 2 R., Kaiser, M. E., Moore, V. J. Pharmacol. 1945, 
120. 
+. Wells, J. A., Morris, H. C., Bull, H. B., Dragstedt, C. A. Ibid, 
1945, 85, 122. 


Curtis and Owens 1° found a wide margin of safety when 
the drug was used in man. 

These findings are confirmed and extended by a group 
of papers which suggest that benadryl (not yet obtain- 
able in this country) will become a drug of clinical 
importance. The most striking results have been in the 
control of symptoms associated with urticaria and hay- 
fever. In most cases, however, relief was obtained only 
while the drug was being used; hence it is palliative 
and not curative. In asthma, unfortunately, the results 
were not so good; only a minority of the few patients 
treated showed any favourable response, and in one case 
where the drug was injected intravenously on three 
occasions the symptoms were made worse. In some cases 
the secretion of hydrochloric acid in the stomach after 
the injection of histamine was appreciably reduced, 
though in others it was not altered at all. Further 
work on this point is necessary, since it may open up @ 
new approach to the control of gastric acidity. Side 
effects -were frequent but not sufficiently severe to 
warrant discontinuance of the treatment. Sleepiness, 
dizziness, dryness of the mouth, and a feeling of nervous- 
ness were the most important. Nausea and vomiting 
were occasionally troublesome. No blood changes were 
observed in patients receiving the drug. 

In spite of the evidence of Dragstedt and his 
co-workers,® it is not yet certain that the conditions in 
which benadryl] is clearly effective are produced by the 
action of histamine, though this seems the likeliest 
explanation. 


BRITISH RESTAURANTS 


ONE of the most successful achievements of the war 
has been the feeding of the nation. The Ministry of 
Food not only provided basic rations for all, without 
distinction of class, but also supplemented those rations 
for some of the people least able to help themselves to 
procure unrationed food—namely, children and low- 
income workers. School meals and industrial canteens, 
which were in existence before the war, needed only 
to be developed, but there were many other people to 
be helped during the emergencies which arose, During 
the intensive bombing of London in 1940 the Ministry 
of Food devised the British Restaurant service to meet 
this need, and so successfully that within four years 
there were 2000 of them all over the country,- supple- 
menting rationed diet to the extent of 4,000,000 main 
meals a week, These truly democratic institutions, 
run by the local authorities, provide a two (sometimes 
three) course meal at an average cost of 1s. 2d. This is 
good value; and the National Council of Social Service 
has made an inquiry,!* drawing information from varied 
sources, as to whether the Government is justified in 
maintaining British Restaurants as permanent institu- 
tions, in face of the disapproval of the catering trade. 

There are two main classes who will benefit most 
by the continuation of the British Restaurant, with its 
nourishing food and quick service on cafeteria lines— 
those who formerly brought a “ packed” lunch but 
now have not the materials for sandwiches or pies ; and 
those who used to go home for the midday meal but 
cannot now do so owing to transport difficulties or 
distance from work. Neither of these groups of workers 
can afford the prices at ordinary catering establishments, 
or the time spent in catching the waitress’s eye. Naturally 
there are many others to whom the British Restaurant 
is a boon; for instance, students, working men in 
working clothes who feel they are looked at askance 
in more pretentious eating-houses, and elderly people 
who thus eke out their rations and also save the fatigue 


10. Cues. 2. C., Owens, B. B. Univ. Hosp. Bull., Ann. Arbor, 
945, » 25. 
11. Proce. Mayo Clin. 1945, 20, 417. 
12. British Restaurants. An Inquiry made by The National 
Council of Social Service. London: Oxford University Press. 
Pp. 86. 3s. 6d. 
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of cooking. Apart from the immediate value to health 
and digestion of eating a good hot meal with time to 
eat it, there is the further benefit of education in diet. 
The simplicity and cleanliness of these generally well-run 
establishments set a standard of meals not beyond the 
grasp of the average working-class housewife, whom 
the war has weaned perforce from the tin-opener. In 
addition, one of the lessons of evacuation was that 
many children from poor districts did not understand 
sitting down to a knife-and-fork meal, and to plates of 
meat and vegetables. It is all to the good that better 
food habits should become general, Many British 
Restaurants have experimented in introducing new food 
habits—e.g., by providing a well-balanced salad dish 
as the main portion of a meal. The retention of this 
service may well be one of the means of education in 
food values, 

The war has taught all sections of the community’ 
to rub shoulders together amicably, and since the dawn 
of history men have recognised that sharing a meal 
draws them together in friendship. The British 
Restaurant has a social value in the part it plays in 
teaching this lesson of communal feeding. An analysis 
of samples of the customers of these restaurants in 
different places shows that, although a high proportion 
of them are industrial workers, many other working 
people frequent them, and “the clerk, the managing 
director and the local clergy, boilermaker, apprentice, 
and the schoolboy are all to be found in the same queue 
selecting their own food . . . and often obviously enjoying 
each other's company.” All of us with a social conscience 
will wish for a continuance of this service with its possi- 
bilities of furthering the hgalth, fitness, and democratic 
education of our citizens, 


TOXICITY OF METHYL HALIDES 


Att methyl compounds are highly toxic. That 
methyl alcohol is a dangerous compound is well known, 
and the account of the manifestations of methyl mercury 
iodide poisoning by Hunter, Bomford, and Russell? 
attracted much attention in the early years of the war. 
Since then there have been many reports on the symptoms 
caused by exposure to the methyl halides. Methyl 
chloride, a colourless gas with a faint ether-like odour, 
was the first used on an extensive scale, being widely 
employed in refrigerators before the introduction of the 
freons. Kegel, MeNally, and Pope? and Baker * 
published full clinical descriptions based on 126 cases of 
poisoning occurring among employees of an American 
firm of refrigerator manufacturers, while Jones * described 
7 cases in travelling refrigerator repairers in England. 
In the mildest cases the patient complains of staggering 
gait, dizziness,- and headache, followed by anorexia, 
nausea, and vomiting next day. In cases of moderate 
severity the illness may last several weeks and be accom- 
panied by drowsiness, malaise, and weakness, with ocular 
symptoms in about half the cases. In severe poisoning 
epileptiform convulsions may lead to death. Involuntary 
movements, ptosis, strabismus, diplopia but not optic 
atrophy, slurred speech, amnesia, delirium, fever, oliguria, 
albuminuria, and anemia are all reported ; while sequela 
such as ataxia, diplopia, misty vision, headache, drowsi- 
ness, and amnesia sometimes persist for as long as eight 
months. 

Only two cases of methyl iodide poisoning have been 
reported, since this halide, a colourless acrid lacrimatory 
liquid, is not much used in industry. The first case, 
described in 1901 by Jaquet, 5 was ina man of 30 who 


“i gees D., Bomford, R. R., Russell, D. 3. Quart. J.3 Med. 1: 1940, 
2. Kegel, ~ H., McNally, W. D., Pope, A. S. J. Amer. med. 

i. Ibid, 1927, 88, 1137 ; Amer. J. one. Hith, 1930, 


3. er, H 
4. Jones, A. M. Quart. J. Med. 1942, 11, 29. 
5. Jaquet, A. Dtsch. Arch. klin. Med. 1901, 71, 370. 


developed vertigo, diplopia, ataxia, and mental symp- 
toms from which he never recovered sufliciently to 
resume his normal work. The second case was reported 
last year by Garland and Camps,® in a chemical worker 
of 38 who developed giddiness, sleepiness, diarrhea, 
and mental irritability and died five days after admission 
to hospital. Necropsy revealed no striking abnormality, 
but chemical examination of his brain yielded 6 mg. of 
combined iodine. 

Methyl] bromide is at present much the most important 
of this group of halides. It is a colourless liquid, with a 
slight smell of chloroform, that boils at 4-5° C to form a 
gas 3} times as heavy as air. Because of its weight it 
has been widely used as a fire-extinguisher. It is very 
effective against fires involving high octane aviation 
spirit and was therefore adopted by the Royal Navy in 
motor torpedo-boats. The chemical industry use it in 
preparing methyl compounds and in making colours 
from methylated tar. It is a potent insecticide and is 
used to protect a wide variety of foods, grain, plants, and 
textiles. Entomologists like it for pest control because 
it leaves no smell or taste and is not explosive. It is 
highly toxic to insects such as lice, bedbugs, and weevils 
in all stages of their development, and is inexpensive. 
Substances which kill insects are nearly always toxic to 
man and methyl bromide is no exception. Numerous 
cases of poisoning have been reported, and in the last 
four years there have been examples in France,’ Canada,*® 
and the United States,® as well as in Britain.'° 4? 
It produces three distinct groups of symptoms—pure 
gassing, the systemic effects of the vapour, and local 
effects on skin and mucous membranes, In gassing, 
death may result from anoxzmia or toxic paralysis of the 
respiratory centre. Systemic effects include headache, 
giddiness, numbness, fits, diplopia, inability to accom- 
modate, and vomiting, while the more severe symptoms 
are similar to those of alcoholie intoxication with dis- 
orders of gait and codrdination. The bromine level in 
blood and cerebrospinal fluid is always raised. Sleepless- 
ness and depression are frequent sequelz. Death, when 
it occurs, results from pulmonary cedema, necropsy 
showing acute purulent bronchitis, inflammation and 
cedema of the lungs, fatty degeneration of the ganglion 
cells of the brain, and degenerative changes in the 
kidneys. The local signs consist of erythema, codema, 
and enormous blisters containing sterile fluid—a chemical 
burn which does not penetrate the complete thickness 
of the skin. Methyl bromide will rapidly penetrate 
clothing, including leather and rubber, and Butler, 
Perry, and Williams !* gave an account of severe burns in 
soldiers caused by the substance when used to put out 
a fire in an armoured car; here the methyl bromide 
went through Army boots and anklets. 

Animal work done in the United States '* has demon- 
strated that methyl bromide is by far the most toxic 
of the four organic halides—methyl bromide, methyl 
chloride, ethyl bromide, and ethyl chloride. Small 
concentrations in these animals produced symptoms and 
changes similar to those described for man, and larger 
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doses produced pulmonary edema and bronchopneu- 
monia. In view of idiosyncrasy, it is never possible to 
establish a safe concentration for man, but it is usually 
assumed that 70 parts per million would be the upper 
safety limit for short exposures and 50 parts per million 
for exposures lasting over eight hours. Once poisoning 
has occurred, treatment, apart from removing the 
patient from exposure, is of little value; therefore 
attention should be directed to preventive measures. 
Methyl bromide is capable of passing a Service gas 
mask in a quarter of an hour, and Clarke, Roworth, and 
Holling " therefore suggested that a pungent substance 
should be added to draw attention to its présence ; 
Viner ® mentioned that it can be mixed with 20°, carbon 
tetrachloride, but phosgene may then be formed when 
the mixture is put on a fire. Fire-fighters should be 
warned against spilling the substance on their clothing 
and instructed that clothing wetted with it must be 
removed immediately. Ships, storehouses, and barns 
must be thoroughly ventilated after it has been used for 
fumigation. Prevention of leaks, adequate dilution of 
escaping gas, and exhaust ventilation through the floor 
of the. workshop are the most important preventive 
measures in industry. Bathing-the hands in a weak 
solution of sodium carbonate may help to prevent skin 
lesions by decomposing the methyl bromide. Periodic 
medical examination will not only detect early symptoms 
but draw attention to dangerous mechanical parts and 
lead to their repair before serious trouble has arisen. 


STATISTICS AND EPIDEMIOLOGY 


At a meeting of the Royal Statistical Society on 
Feb. 27, Dr. Major Greenwood, F.R.S., emeritus professor of 
vital statistics and epidemiology at the London School 
of Hygiene and Tropical Medicine, discussed the part 
which statistical methods could play in the study of 
epidemic disease. After referring to the history of ideas 
on the nature and mode of spread of epidemics, he gave 
a neat example of the fitting of an algebraic structure 
to the hypothesis of the patient-to-patient transmission 
of measles. A cynic, as Professor Greenwood noted, 
might observe that the mathematical ingenuity of his 
proof was rather wasted on the verification of a result 
which should be self-evident to any mother with more 
than two children. On the other hand, the epidemic 
nature of influenza was not self-evident even to so 
distinguished a medical historian as Hirsch writing 
little more than 60 years ago. Truth, as Pontius Pilate 
inferred, is relative, and proof in the strict sense is seldom 
possible in the biological sciences. The value of statistical 
methods seems to lie in the rigorous testing of a hypo- 
thesis—it deals not with absolute proofs but with relative 
likelihoods. In practice, Professor Greenwood suggested, 
the methods which seemed almost superfluous when 
applied to measles can be profitably used in the study of 
such baffling problems as the spread of epidemic polio- 
myelitis, Essentially, these methods consist in an 
analysis of the time intervals between successive cases 
and a study of the departures of these- intervals 
from a purely chance variability—a problem of some 
mathematical complexity. 

Much has been done by medical statisticians in an 
effort to uncover the “ laws” of the waxing and waning 
of epidemics. The explosive outburst of a food-borne 
disease is evident in the skewed shape of the epidemic 
curve which results from the sudden initial rise in the 
number of cases. Conversely, the more even rise and 
fall of an influenza epidemic is indicative of its airborne 
spread from person to person. Farr, Brownlee, Ross, 
and MeKendrick have all tried to generalise in mathe- 
1natical form the rise and fall of epidemic disease. Ross 
and MeKendrick have stressed the effects of the influx 
of non-immunes into the herd and the development of 
hberdimmunity. Brownlee, from the statistical character- 


istics of the epidemic curve, suggested a possible waning 
of the invasive power of the infecting organism itself 
from the very start of the epidemic, Epidemies, in fact, 
did not decline only because all the susceptible had either 
succumbed or acquired immunity, but also because the 
organism itself had become less invasive. This view was 
at least partly vindicated by the experimental studies 
of Greenwood and Topley on epidemics in mice. 

Professor Greenwood ended with an appeal to mathe- 
matical statisticians. The medical and biological com- 
plexities of the study of epidemics had added fresh 
variables which must be accounted for in the algebraic 
formulations of epidemic laws. Such formulations called 
for a mathematical sophistication which few in the medical 
profession could hope to attain, but in coéperation between 
statisticians and field epidemiologists lay the future 
promise, 


FOLIC ACID AGAIN 


Last year chemists in the United States ' synthesised 
a substance with similar properties to the folic acid, or 
“DT. casei,’ factor, which had been isolated from liver, 
and Spies and his colleagues claimed that this material 
effectively relieved nutritional macrocytic anamia. 
These claims have now been considerably extended. 
Darby, Jones, and Johnson? gave synthetic folic acid 
in a dose of 15 mg. intramuscularly daily to 3 cases of 
sprue, with no other treatment. The cases presented all 
the classical features—glossitis, loss ef weight, diarrhea 
with increased fat in the stools, flat glucose-tolerance 
curve, macrocytic anemia, and sternal marrow like that 
of untreated pernicious anemia. In all 3 cases there was 
a rapid remission of all symptoms with a notable reticu- 
locyte response, and the sternal marrow showed dis- 
appearance of the more primitive erythroblasts. Spies * 
has claimed a satisfactory response to folic acid in 5 cases 
of Addisonian pernicious anemia, 8 cases of sprue, and 
3 of macrocytic anemia of pregnancy, and others in 
addition ; but he gives no details, 

These findings are important and surprising. It was 
to be expected that, sooner or later, the vitamin-B factor 
that relieved nutritional macrocytic an#mia would be 
isolated ; but that the same factor should be effective 
in true pernicious anwmia and relieve all the varied 
symptoms of sprue is unexpected. Workers on nutri- 
tional anemia elsewhere than America, such as Wills in 
India and Trowell in Uganda, have found that the 
purified liver extracts which are effective in pernicious 
anemia had to be given in very large doses to produce 
any effect in nutritional macrocytic anwmia—in doses 
much larger than those of crude liver concentrates, which 
suggested that the factors responsible were different. So 
far only preliminary reports have appeared, but fuller 
information should soon be available. We need to know 
the chemical constitution of synthetic folic acid, and we 
need fully illustrated clinical records that will show clearly 
that folic acid brings about a change from megaloblastic 
to normoblastic marrow in cases of true pernicious 
anzmia and the megaloblastic nutritional anzemias ; for, 
if these claims are confirmed, all present liver extracts 
are out of date. 


THE Rockefeller Foundation has made to the Tavistock 
Clinic in London a grant of £22,000 for practical work 
in such problems as industrial relations, resettlement of 
returning Servicemen, and the current difficulties of 
families and communities in the reconstruction period. 
Two anonymous donors have added £3500 to the fund. 
This work will form the main task of a new organisation, 
the Tavistock Institute of Human Relations. 


1. See Lancet, Dec. 29, 1945, p. 855. 
ones, E., Johnson, H. C. 


p. 108. 
3. Spies,T.D. Lancet, Feb. 16, 1946, p. 225. 


2. Darby, W. J., J Science, Jan. 25, 1946, 
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NATIONAL HEALTH SERVICE BILL 
A SUMMARY * 


Tue Bill provides for the following kinds of health 
services : 

(i) Hospital and specialist services, including mental 
hospitals, sanatoria, maternity accommodation, treat- 
ment during convalescence, medical rehabilitation, 
and other institutional treatment. These cover 
inpatient and outpatient services, the latter including 
clinics and dispensaries operated as part of any 
specialist service. The advice and services of special- 
ists of all kinds are also to be made available, where 
necessary, at health centres and in the patient’s home. 


(ii) Health centres and general-practitioner services—., 


ie., general personal health care by doctors and 
dentists whom the patient chooses. These personal 
practitioner services are to be available both from new 
publicly equipped health centres and from the 
practitioners’ own surgeries. 

(iii) Various supplementary services, including mid- 
wifery, maternity and child welfare, health visiting, 
home-nursing, a priority dental service for children 
and expectant and nursing mothers, domestic help 
where needed on health grounds, vaccination and 
immunisation against infectious diseases, additional 
special care and aftercare in cases of illness, ambulance 
services, blood-transfusion, and laboratory services. 

(iv) The provision of spectacles, dentures, and other 
appliances, together with drugs and medicines—at 
hospitals, health centres, clinics, pharmacists’ shops, 
and elsewhere. 


All the service, or any part of it, is to be available to 
everyone in England and Wales, without limitations 
based on financial means, age, sex, employment or 
vocation, or area of residence. The various benefits 
are not conditional upon any insurance qualification or 
the proof of having paid contributions. There are no 
waiting or qualifying periods, 

The service is to be available from a date to be 
declared by Order in Council, and it is hoped that this 
will be at the beginning of 1948. It is to be financed 
partly from the Exchequer, partly from local rates, and 
partly from National Insurance contributions. There 
are to be no fees or charges to the patient, with the 
following exceptions : 

(i) Some charges for the renewal or repair of 
spectacles, dentures, and other appliances, made 
necessary through negligence in their care. 

(ii) Charges (taking into account ability to pay) for 
the provision of domestic help under the Bill and for 
certain goods or articles (e.g., supplementary foods, 
blankets) provided in connexion with maternity and 
child welfare or the special care or aftercare of the sick. 

(iii) It will be open to people if they wish, in certain 
cases, to pay for additional amenities—e.g., articles or 
appliances of higher cost than those normally made 
available, or private rooms in hospitals (which they 
will nevertheless be able to obtain free where privacy 
is medically necessary). 


The Bill places a general duty upon the Minister of 
Health to promote a comprehensive health service for the 
improvement of the physical and mental health of the 
people, and for the prevention, diagnosis, and treatment 
of illness. It transfers to him the present administrative 
functions of the Board of Control, which retains only its 
quasi-judicial functions, 


* Abridged from the white-paper containing a factual account of 
the Bill laid before Parliament this week. ‘Lhis relates only 
England and Wales, and a further Bili providing for Scotland 

will be introduced later. 


The Minister will discharge his general responsibility 
through three main channels :— 

(a) For parts of the service to be organised on a new 
national or regional basis—i.e., hospital and specialist 
services, blood-transfusion, and bacteriological labora- 
tories for the control of epidemics—he is to assume 

_direct responsibility. But he is to entrust the actual 
administration of the hospital and specialist services to 
new regional and local bodies, which are to act on his 
behalf in suitable areas to be prescribed by him, and 
are to include people of practical experience and local 
knowledge and some with professional qualifications. 

Special provision is made for hospitals which are the 

centres of medical and dental teaching. 

(b) For parts of the service to be organised as a 
function of local government—i.e., the provision of 
new health-centre premises and a variety of local 
domiciliary and clinic services—direct esponsibility is 
put upon the major local authorities, the county and 
county-borough councils. Their general arrangements 
for these local services are made subject to the 
Minister’s approval.” 

(c) For the personal practitioner services both in the 
health centres and outside—i.e., the family doctor and 
dentist and the pharmacist—new local executive 
councils are created. Half the members of each council 
will be nominated by the local professional practi- 
tioners concerned, There will normally be an executive 
council for the area of each major local authority, and 
they will work within national regulations. 

By the Minister’s side, to provide him with professional 
and technical guidance, there is to be a Central Health 
Services Council composed of doctors, dentists, nurses, 
and other professional people concerned with the different 
parts of the service, together with people having experi- 
ence of hospital management, of local government, and 
of mental-health services—all appointed by the Minister 
in their individual capacities but after consultation with 
the appropriate representative organisations. The presi- 
dents or chairmen of six of the principal medical bodies 
in the country are also to serve on the council, ex officio. 
The council will be free to advise the Minister of its own 
initiative ; it will report annually to him, and he will 
lay the report before Parliament unless he is satisfied 
that publication would be contrary to the public interest. 
He is empowered also to constitute standing advisory 
committees, which, though not specified in the Bill, will 
in fact cover such subjects as medical aspects of the 
service, mental health, dentistry, nursing, and pharmacy. 
They will deal with questions referred to them either by 
the Minister or by the council and will have direct access 
to the Minister as well as to the council. 


Hospital and Specialist Service 

This part of the service covers hospital and consultant 
services of all kinds, 

The existing premises and equipment of voluntary and 
public hospitals are transferred to the Minister, and he 
is empowered also to acquire by purchase other hospitals 
and their equipment which may be required for the 
service. If he is satisfied that the transfer of a particular 
hospital is not in fact necessary for the new service he can 
—with that institution’s concurrence—except it from 
transfer. The general transfer includes the present mental 
hospitals and mental-deficiency institutions. 

The endowments of voluntary teaching hospitals— 
defined to mean, broadly, all their property other than 
buildings and their contents—will pass, not to the 
Minister, but directly to the new boards of governors, 
who are to be free to use them as they think best but 
are required, so far as practicable, to see that the pur- 
poses for which they were previously usable are still 
observed, The endowments of other voluntary hos- 
pitals are to pass to a new Hospital Endowment Fund. 


1 


l, will 
f the 
macy. 
er by 
ACCESS 


ultant 


and 
nd he 
spitals 
yor the 
ticular 
he can 
from 
nental 


itals— 
r than 
the 
prnors, 
st but 
pur- 
re still 
y hos- 
Fund, 


THE LANCET] 


NATIONAL HEALTH SERVICE BILI. 


{maRcH 23, 1946 429 


After this fund has met the debts and liabilities attaching 
to the voluntary hospitals concerned, its capital value 
will be apportioned among the several regional hospital 
boards. The income of each portion will then pass 
automatically to each board, which will be generally 
free to use it as it wishes. Any board will be able also 
at any time to draw on its portion of the capital for any 
purpose which the Minister approves. 

The boards—and the boards of governors of teaching 
hospitals—will be fully able to receive gifts or legacies, 
and to hold any property on trust, for any purposes 
connected with the hospital or health services. 


HOSPITAL ADMINISTRATION 

The Minister is to entrust the future administration of 
all the hospitals (other than teaching hospitals) to 
regional hospital boards. Each hospital-service region 
will be such that its services can conveniently be asso- 
ciated with a university medical school, and there will 
probably be between 16 and 20. The 20 boards will be 
composed of people chosen and appointed by the Minister 
for their individual suitability for the task; but before 
making the appointments the Minister is to consult any 
university with a medical school in the region, bodies 
representative of the medical profession, the local health 
authorities of the area, and others concerned, including, 
initially, those with experience of the voluntary-hospital 
system. The boards are to include members with 
experience of the mental-health services. 

Each board will appoint local hospital management 
committees, one for each large hospital or related group 
of hospitals forming a reasonably self-contained hospital- 
service unit. Each of these committees will contain 
members appointed after consulting the major local 
authorities in its area, the executive councils for the 
general-practitioner services in its area, the senior medical 
and dental staff of the hospitals concerned, and others, 
including those with experience in voluntary hospitals. 

The regional boards will undertake the general adminis- 
tration of the hospital and specialist services in their 
regions. With the Minister, and in collaboration with 
the teaching hospitals, each board will plan, and execute 
the plan for, a coérdinated hospital and specialist service 
for its region. The management committees will carry 
out day-to-day management of the hospitals under their 
control. They are to be the local managing bodies on 
the spot, and will, for example, appoint nursing and other 
general staff (appointing them as “employees of the 
regional boards). They will be able, as required, to set 
up small house-committees for any individual hospitals 
within their care. 

It is intended that the regional boards, with their local 
management committees, shall enjoy a high degree of 
independence and autonomy within their own fields. 
Their use of existing voluntary-hospital endowments has 
already been described. For the general financing of 
their hospital services, however, they will look to the 
Exchequer, and they will be given as much financial 
freedom—by a system of block annual budgets or other- 
wise—for local initiative and variety of enterprise as 
general principles of Exchequer responsibility allow. 

TEACHING HOSPITALS AND SCHOOLS 

Special arrangements are made for teaching hospitals— 
i.e., hospitals or groups of related hospitals designated 
by the Minister as providing the facilities for under- 
graduate or postgraduate clinical teaching. These will 
enable any hospital or group of hospitals to attain teach- 
ing status. 

The general system of regional boards and manage- 
ment committees will not cover the teaching hospitals. 
The Minister is to constitute for each such hospital or 
group of hospitals its own separate board of governors, 
including members nominated by the university, the 
regional board for the area, and the senior staff of the 
hospital itself, and members appointed after consultation 
with the major local authorities and other organisations 


concerned, including the previous governing bodies. The 
board of governors of a teaching hospital will be respon- 
sible generally for administering their hospital on the 
Minister’s behalf. 

The financial arrangements in regard to existing 
endowments have already been described. For the 
general financing of their services they will look to the 
Exchequer, and again the general object will be to assure 
them all the financial freedom and autonomy of manage- 
ment which the general conception of a nationally 
reorganised and nationally financed service makes 
possible. In this case, in addition, it is intended to 
keep in the forefront of any arrangements the special 
position of these hospitals as the centres of clinical teach- 
ing and technical experiment and innovation. 

The fact that special administrative and financial 
arrangements may be made for teaching hospitals does 
not mean, however, that these hospitals are not to form 
an integral part of the hospital service as a whole. They 
will be joined with the Minister and the regional boards 
in the general planning and arrangement of the hospital 
services of each region, and the regional boards will be 
represented on their boards of governors. 

Neither medical and dental schools, nor any of their 
property, are to be transferred to the Minister or to the 
board of governors of the teaching hospital with which 
they are associated. These schools will continue to be 
owned and administered, in London, by their own 
governing bodies, and elsewhere by the universities of 
which they form part; and the Bill provides for the 
transfer of any existing hospital property held for school 
purposes to these governing bodies. 

HOSPITAL STAFFS 

The staff of all hospitals will be employed by the 
regional boards or by the boards of governors of teaching 
hospitals. Specialists taking part in the service, whole- 
time or part-time, will be attached to the staff of hos- 
pitals. Part-time participation in the service will not 
debar them from continuing private practice. 

In appointing senior medical or dental staff to their 
hospitals the regional board, or the board of governors, 
are to advertise vacancies and to constitute an expert 
advisory appointments committee. This will draw up 
a list of applicants suitable by qualification and experience 
for the vacancy, and the board will make the appoint- 
ment from that list. 

The boards will determine the terms of engagement 
of all their staff, but the Minister is empowered to 
make regulations governing the qualifications, conditions 
of service, and remuneration of the staff of this or any 
other part of the health service. Before making regula- 
tions he will consult appropriate organisations. Existing 
hospital officers employed on a paid whole-time basis 
are to be protected, either by being transferred to the 
new bodies or by compensation if they are not transferred 
or are re-employed on less favourable terms. 


PAY-BED ACCOMMODATION 

Where there are single bedrooms or small wards in 
hospitals the Minister can make them available to patients 
who wish to buy greater privacy by paying the extra 
cost—subject always to the requirements of patients who 
need such accommodation on medical grounds, who 
will be able to have it without payment. In addition, 
the Minister may provide separate pay-bedrooms or 
blocks for which people can pay the whole cost 
privately and in which specialists within the service can 
treat private patients. This is subject to his deciding 
that it is reasonable in the particular hospital to provide 
such private accommodation, having regard to the needs 
of the general service, and it is also subject to the over- 
riding right of other patients to be admitted to these rooms 
or blocks, without payment, if medical considerations 
urgently require it. Private patients using the accom- 


modation will pay their own specialists’ fees, but the 
Bill enables the Minister to limit the fees charged. 
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RESEARCH 


The Minister is expressly empowered to conduct 
research and to give financial help to voluntary agencies 
so doing. Boards of governors of teaching hospitals and 
regional boards will also be able to conduct research. 


General-practitioner Services 

The personal health services provided by general 
practitioners and dentists, and the supply of drugs, 
medicines, and appliances, will be arranged by the local 
executive councils established in the area of each county 
and county borough. As already explained, half of 
each council will be professional—appointed by the local 
doctors, dentists, and chemists through their representa- 
tive committees in the area—while the* other half will 
be appointed partly by the local county or county- 
borough council (a third of the council) and partly by 
the Minister (a sixth). The chairman will be appointed 
by the Minister. Single executive councils may be 
established for the areas of two or more authorities, 


HEALTH CENTRES 

A main feature of the personal practitioner services is 
to be the development of health centres. The object is 
that the health-centre system, based on premises tech- 
nically equipped and staffed at public cost, shall afford 
facilities both for the general medical and dental services 
and for many of the special clinic services of the local 
health authorities, and sometimes also for outpost clinics 
of the hospital and specialist services, They will like- 
wise be able to serve as bases for health education. 

The Bill makes it the duty of the county and county- 
borough councils to provide, equip, staff, and maintain 
the new health centres to the satisfaction of the Minister. 
The local authorities will directly administer such of 
their own local clinic facilities as they may provide in 
the centres. But doctors and dentists who use the new 
centres will be in contract only with the executive 
council, and it will be for the council to arrange with the 
local authority for their use of the centre’s facilities. 
For doctors in the general-practitioner service the centres 
will take the place of their own surgeries, and the doctors’ 
responsibilities to patients on their personal lists—e.g., 
in visiting their patients’ homes and in general responsi- 
bility for their patients at all times—are not affected by 
whether they practise from a health centre or not, 

FAMILY-DOCTOR SERVICE 

All doctors are to be entitled to take part in the new 
arrangements in the areas where they are already prac- 
tising when the scheme begins. Taking part will not 
debar them from making private arrangements for treat- 
ing such persons as still wish to be treated outside the 
service, provided that these are not on their lists as 
public patients or on the lists of their partners in a 
health centre. People will be free to choose their own 
doctor subject to the doctor’s consenting and being in a 
position to undertake their care. 

All doctors entering this part of the new service will 
be in contract with the executive council for the area in 
which they practise. The council will draw up and 
publish lists of all practitioners who wish to participate. 
People will then choose their doctor, and each doctor 
will have his own list of the people whom he has agreed 
to attend. There will be machinery for allocating among 
the doctors concerned such people as wish to take 
advantage of the service but have not chosen a doctor 
for themselves or have been refused by the doctor chosen 
by them. The relationship of the doctor with any 
person on his list will then be similar to the ordinary 
relationship of doctor to patient as it is now known, 
except that the doctor's remuneration will come from 
public funds and not directly from the patient. 

The Bill itself does not determine the detailed terms 
and conditions for doctors joining in the service, or the 
doctors’ remuneration. These are left to be settled by 


regulations, which will be made in consultation with 
representatives of the profession. It is, however, the 
intention that remuneration should take the form of a 
combination of fixed part-salary and of capitation. fees, 
the latter varying with the number of persons whose 
care is undertaken by each doctor and diminishing in 
scale as the total number of patients rises. Variations of 
the fixed part-salary will be possible so as to take account 
of different circumstances and experience, and the differ- 
ing conditions of practice in particular areas. A con- 
tributory superannuation scheme will be instituted. 

Actual rates of remuneration for doctors can be deter- 
mined, in consultation with the profession, only after the 
report has been received of the Spens Committee—the 
committee set up under the chairmanship of Sir Will 
Spens, with a membership half medical and half non- 
medical, to make an independent report on the appro- 
priate range of remuneration for doctors taking part in 
a publicly organised service of this kind. 


DISTRIBUTION OF MEDICAL PRACTICES 

To help in meeting the needs of under-doctored areas 
it is intended to adjust the scales of remuneration of 
doctors so as to offer additional inducement to practise 
in less attractive areas. In addition, a Medical Practices 
Committee, mainly professional in composition, is to be 
appointed to regulate in future the succession to old, or 
the opening of new, practices within the service. 

To begin with, an appointed day will be fixed and all 
doctors then in practice will have the right to have their 
names included on the lists drawn up by the executive 
councils for the areas in which they work. After the 
appointed day any doctor who wishes either to join the 
public service for the first time, or to practise in a new area, 
will need the consent of the Medical Practices Committee. 
Normally, he will ask to have his name included in the 
list of the executive council for the area of his choice, 
and that council will inform the committee. The com- 
mittee may consent either unconditionally or subject to 
a condition as to the general part of an executive council's 
area in which he practises. They will not be able to 
withhold consent on any ground except that there are 
already enough doctors practising in the public service in 
the area in question. If, when a practice becomes vacant 
in a particular area, there is more than one applicant for 
taking it over, the committee will decide to which doctor 
the necessary consent is to be given. A doctor whose 
application to practise in a particular area is refused, or 
granted subject to conditions, can appeal to the Minister. 


SALE OF PRACTICES AND COMPENSATION 


The above control of succession to, or opening of, 
practices will apply to all practices which are wholly or 
partly within the service. It will make the sale of 
their goodwill inappropriate, and the Bill provides for 
the prohibition of the sale of such practices in future and 
for compensation to existing practitioners, Those who 
join in the public service at the outset will be entitled to 
compensation in respect of loss through being unable 
thereafter to sell their practices. In addition, any doctor 
who dies or retires from practice between the passing of 
the Act and the appointed day, and whose practice has 
not been sold in the meantime, will qualify for compensa- 
tion. If he is compensated, his practice will be regarded 
as having come within the service at the appointed day. 

The total amount of compensation to be made available 
to the profession under the Bill is a sum of £66 million 
for England and Wales and Scotland. Provision is 
made for this sum to be reduced if the number of practi- 
tioners taking part in the service falls substantially short 
of what is expected. Its apportionment among the 
individual doctors will be left in the main to the profes- 
sion itself. Normally compensation is to be payable on 
the retirement or death of a doctor, but earlier payment 
will be arranged where hardship (e.g., through out- 
standing debts) would otherwise arise. In the meantime 
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interest on the compensation due is to be paid each year 
to the doctor at the rate of 2} per annum. 


DOCTORS AND THE HEALTH CENTRES 

As and where health centres are developed, the doctors 
in the area will be able, if they wish, to use the consulting- 
rooms and other facilities so provided in place of their 
present surgeries, so far as they are participating in the 
new service. Any group of doctors joining in practice 
from a health centre, however, will be encouraged— 
wherever possible—to enter into a partnership arrange- 
ment whereby their joint remuneration within the service 
is divided among them on some agreed basis. 

PHARMACISTS 

Every properly qualified pharmacist will have the 
right to join in the new service. The executive council 
in each area will publish a list of those who join, and 
patients will be able to obtain their supplies on the 
prescription of their doctor either from the premises of 
a pharmacist or from any health centre where dispensing 
services are provided, Drugs, medicines, and appliances 
required for hospital purposes will be supplied as part of 
the hospital service. 

DENTAL SERVICE 

The arrangements proposed for dental services will be 
rather different from those of the family-doctor service. 
Priority will be given to expectant mothers and young 
people. This is to be done through the local health 
authority's maternity and child-welfare service and 
through the school health services under the Education 
Act, 1944, Outside the priority arrangements a general 
dental service will be made available, but there will not at 
first be any guarantee that everyone will be able to obtain 
full dental care without waiting. All dentists who wish 
to participate in the general dental service will have the 
right to do so, and the executive council in each area will 
publish a list of them. 

The object will be to develop general dental services 
in the health centres, or corresponding dental centres, as 
much and as quickly as possible. In the centres dentists 
will be able to participate either whole-time or part-time 
and will be remunerated by salary for the time which 
they give to the new service. Outside the centres it will 
be open to anyone to arrange with any dentist in his 
own surgery who agrees to undertake his or her dental 
care. The dentist will normally be ahle to start treat- 
ment and subsequently submit a claim for payment from 
public funds. For certain forms of treatment, however, 
he will submit an estimate to a new professional body 
established by the Bill—the Dental Estimates Board. 
This will have branch offices in different parts of the 
country whose function it will be to approve dentists’ 
estimates for treatment to be given or appliances to be 
supplied. The dentist will be paid by the executive 
council in accordance with a prescribed scale of fees, or 
in some cases on special estimates by the board. 

The general range of remuneration of dentists 
is to be settled in the light of the findings of a committee 
established on lines similar to the Spens Committee. 
Dentists taking part in the general dental service will 
not be debarred from treating under private arrangements 
anyone who does not wish to make use of the service. 

EYE SERVICES 

The object is to secure that the care of the eyes, with 
sight-testing and the supply of spectacles, is carried out— 
as rapidly as resources allow—in special ophthalmic 
departments and clinics forming part of the hospital and 
specialist service. These clinics will be in charge of 
specialist medical ophthalmologists, and in them the 
qualified sight-testing opticians will also play their 
proper professional part. Spectacles will be obtainable 
either at the clinics themselves or at the premises of 
dispensing opticians taking part in the service. 

While this full eye-clinic system is developing, how- 
ever, a supplementary eye service is to be arranged by 
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the executive councils in each area. Their arrangements 
are to be made with suitably qualified general medical 
practitioners, sight-testing opticians, and dispensing 
opticians who undertake the supply of spectacles. All 
the arrangements are to be entrusted by each executive 
council to a special committee—an Ophthalmic Services 
Committee—which will publish lists of the medical 
practitioners and opticians who have the necessary 
qualifications and who wish to participate in the service. 
The patient will then have freedom of choice among these 
doctors and opticians. 


MISCELLANEOUS 

Hearing of charges.—A special tribunal is to be set 
up to investigate cases where it is claimed that the 
continued inclusion of any doctor, chemist, dentist, 
or optician in the lists of an executive council would 
prejudice the efficiency of the service. This tribunal 
will have a legal chairman appointed by the Lord 
Chancellor and will in each case include a member of the 
same profession as the person whose case is being 
investigated, and one other—the latter two being 
appointed by the Minister. Where the executive council 
is directed to remove the name from its list, the person 
concerned will be able to appeal to the Minister. Where 
the tribunal so decides, a similar direction can be applied 
to all lists in all areas, with the same right of appeal. 

Doctors, dentists, chemists, and opticians at present 
disqualified from participation in the National Health 
Insurance service will not have the right to participate 
in the new service. 

Inadequate services.—Where the Minister is satisfied 
that the services provided by doctors, dentists, or 
chemists in any particular area are not adequate he may 
take such steps as he considers necessary to secure an 
adequate service. 

Refresher. courses.—The Minister is empowered to 
arrange with universities and medical and dental schools 
for the provision of refresher courses for doctors and 
dentists in the service, to contribute towards their cost, 
and to pay the expenses of those attending them. 


Local-government Services 

This part of the health service comprises the local 
and domiciliary services which are considered appro- 
priate to local government rather than to central govern- 
ment or to any specially devised machinery. The Bill 
unifies these services in the existing major local 
authorities—the county and county-borough councils— 
and provides for the formation of joint boards wherever, 
exceptionally, this may be found desirable. 

For most of these services the Bill requires the local 
health authorities (as they are to be called) to indicate 
to the Minister how they intend to carry out their 
responsibilities, and it requires the Minister’s general 
approval. Their proposals are to be made known also 
to the regionai boards and boards of governors for the 
hospital service, to the executive councils for the general- 
practitioner services, and to any voluntary organisation 
which is working in the same field in the area. The 
purpose of this requirement is to ensure that these 
local arrangements are fitted appropriately to the hospital 
and specialist services, for which the Minister is more 
directly responsible, and to the general-practitioner 
services which will be operated within his general regula- 
tions and control. 

Interrelation between the different arms of the health 
service is reinforced by the provision for the local health 
authorities to nominate a third of the members of the 
executive councils for the general-practitioner services 
and to be consulted by the Minister in the appointment of 
regional boards, management committees, and boards 
of governors in the hospital and specialist services. 
It will also be reinforced by the personal contacts of the 
local medical officers of health and the principal medical 
and other officers of the other bodies, and by various 
practical devices such as the establishment of local 
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coérdinating committees of medical and other officers 
and by the use, wherever feasible, of common employ- 
ment by different bodies of the same part-time staff. 


MATERNITY AND CHILD WELFARE AND MIDWIFERY 


Every local health authority will have to arrange for 
the care of expectant and nursing mothers and of 
children under five years of age who are not attending 
school. The arrangements will include antenatal clinics, 
postnatal and child clinics, the provision of cod-liver oil, 
fruit juices and other dietary supplements, and in par- 
ticular a priority dental service for expectant and nursing 
mothers and young children. The Bill transfers these 
functions from such of the present “ minor” authorities 
—the non-county boroughs and the district councils—as 
are now exercising them. But provision is made for dele- 
gating child welfare to “ district executives ” as is done 
for the school health service under the Education Act. 

The county and county-borough councils are also to 
be the supervising authorities for the Midwives Acts— 
i.e., they are made responsible for a complete midwifery 
service for mothers who are confined at home. The 
midwives are to be employed either by the local health 
authority itself or by voluntary organisations with whom 
it comes to an arrangement. Attendance at the con- 
finement is not to be the general duty of the doctor 
within the general-practitioner service, but the midwife 
will have the usual right—and duty—to call in a suitably 
qualified doctor in case of need. The general practi- 
tioner’s services will nevertheless be available to the 
extent of general advice and health care to a woman 
before and after confinement, as at any other time. 

Mothers who for any reasdén have their confinements 
in a hospital or maternity home will be in the care of 
the hospital and specialist service. It will also be the 
object of that service to provice locally for all specialist 
obstetric or gynecological care which may be needed in 
relation to the ordinary domiciliary service of the local 
authority. The requirement of Ministerial approval of the 
local authority’s arrangements will link the two aspects 
of the maternity service—domiciliary and institutional. 


AID FOR THE HOME 


Health visiting and home mnursing.—A full health- 
visitor service will be .provided by the local health 
authority for the sick, for expectant mothers, or for 
those with the care of young children. This widens the 
present conception of health visiting (as concerned with 
mothers and children) into a more general service of 
advice to households where there is sickness or where help 
of a preventive character may be needed. It is also 
made the duty of the local health authority to provide 
a nursing service for those who, for good reason, need 
nursing in their own homes. In both these activities 
the authority can, if it likes and if the Minister approves, 
make all or part of its provision by arrangement with 
voluntary organisations. 

Care and aftercare of the sick.—Local health authorities 
are given a new power, and duty where the Minister so 
requires, to arrange for the prevention of illness and the 
care and aftercare of the sick. This can include such 
things as the provision of special foods, blankets, extra 
comforts, and special accommodation for invalids and 
convalescents, and the making of grants to voluntary 
organisations doing work of this kind ; but it expressly 
excludes cash allowances to individuals or families, 
which is the function of National Insurance. A charge 
may be made. 

Domestic help.—Under the present law local authorities 
are empowered to provide home helps as part of their 
maternity and child-welfare functions, and during the war 
this power has been extended temporarily to enable 
them to provide domestic help in a wider range of circum- 
stances, The Bill makes this power permanent and 
extends it to cover the provision of domestic help, 
subject to the Minister's approval, to any household 


needing it on grounds of ill-health, maternity, age, or the 
welfare of children, Here again the local health authority 
will be allowed to make a charge. 


LOCAL MENTAL-HEALTH SERVICES 


The main mental-treatment and mental-deficiency 
services are to be part of the new hospital and specialist 
arrangements. Local health authorities, however, are 
given responsibility for all the ordinary local community 
care in the mental-health service—i.e., the ascertainment 
of mental defectives and their supervision when they 
are living in the community. This part of the service 
covers also the initial proceedings for placing patients 
under care under the Lunacy and Mental Treatment Acts. 


VACCINATION AND IMMUNISATION 


Compulsory vaccination is to be abolished, but it is to 
be the duty of the local health authority to provide free 
vaccination against smallpox and immunisation against 
diphtheria for anyone desiring them. This service the 
authority will provide by making arrangements with 
doctors who are taking part in the general-practitioner 
service—paying fees to those who undertake it. The 
vaccines, sera, or other preparations required may be 
supplied without charge by the Minister to local health 
authorities and doctors, and the service may be extended 
to cover immunisation against other diseases. 


AMBULANCES 


Apart from vehicles which may be needed as part of 
the hospital service, the provision of the main ambulances 
and hospital transport required for the health service 
becomes the duty of the local health authorities, either 
directly or by arrangement with voluntary organisations. 
In future the local authority's ambulances may—and 
must, if necessary—operate outside their own area, 


HEALTH COMMITTEES 


Local health authorities will have to appoint statutory 
health committees (comparable in many ways to their 
statutory education committees) and to refer to them all 
matters relating to the discharge of their functions under 
the Bill. The health committees may be authorised to 
exercise functions on behalf of their parent authorities, 
and there is discretion to coépt expert members who are 
not members of the authority itself. 

FINANCE 

The Exchequer will bear the cost of the hospital, 
specialist, and other centrally organised services, the cost 
of the family-practitioner services, and half the cost of 


the local health authority services, together with the cost 
of central administration. 


COMPENSATION FOR PRACTICES 


THE following letter was addressed to the Minister of 
Health on March 8 by Dr. Charles Hill, secretary of the 
British Medical Association. 


Dear Mr. Bevan,—The Compensation Sub-Committee of the 
Negotiating Committee has entered into discussions with the 
Ministry on the question of compensation, without accepting 
the policy from which the necessity for compensation arises. 
The medical profession is in no way committed to the policy 
of abolishing the custom of buying and selling goodwill. 
Indeed it has in the past expressed its opposition to this policy. 

Important principles affecting the freedom of the medical 
profession are involved and the amount of money offered by 
the Government in compensation is irrelevant. The Govern- 
ment’s proposals must be considered as a whole and not 
merely in terms of finance. 

The view of the sub-committee is that if the Government 
persists in this policy, and Parliament approves, then the 
sum of £66,000,000 which the Government, after negotiations 
with the sub-committee, now offers may, on the evidence 
available, be taken to represent the aggregate capital loss 
involved in respect of the goodwill of general practices. 
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Special Articles 


A CHINESE MILITARY HOSPITAL 
AS SEEN BY A FRIENDS AMBULANCE UNIT TEAM 


In 1937 China was faced with a choice of evils—either 
to submit to Japanese aggression or to take up arms in 
her own defence. Enough has been written to indicate 
that a policy of submission to the aggressors would have 
been a very considerable evil; possibly less is known 
about the evils which were inevitably attendant on the 
other policy. The notes which follow describe some of 
the conditions which the Chinese had to face in their 
long war against the Japanese. It would probably be 
fair to say that the Chinese realised that they would 
have to face these conditions and chose their course in 
spite of this knowledge. It may be doubted whether 
any Western government would have had the courage to 
make such a decision. 

It is commonly regarded as essential to the prosecution 
of a modern war to have adequate sources of supply to 
feed the armies in the field and a medical service capable 
of dealing with the casualties which occur. China 
could not rely on having either of these two important 
services at her command. The difficulty of feeding the 
enormous armies kept in the field accentuated the medical 
problem. Inadequate feeding might have been less 
serious if the Chinese army medical services had been 
able to rely on ample supplies of drugs and of trained 
personnel. In fact they had neither. The number of 
doctors serving with the Chinese army who had received 
a good training by Western standards was very small 
indeed—possibly not more than 2000. This number 
was augmented by officers known as ‘I Guans.’”’ The 
training and experience of these men varies consider- 
ably, but scarcely any of them could fairly be described 
as medical practitioners or surgeons. Below this grade 
the quality of personnel tailed off rapidly. Nurses 
were almost non-existent, and the orderlies were nearly 
all without any training whatsoever and often illiterate 
men taken from the ranks. The shortage of all kinds of 
medical supplies made it almost impossible even for the 
trained medical men to carry out effective treatment 
on the scale demanded by an army of up to ten million 
men. This shortage was enormously increased as a 
result of the national blockade, which culminated with 
the Japanese occupation of Burma early in 1942. As in 
all countries, commodities which were scarce acquired 
a tremendous black-market value. Drugs in China are 
rated high on the black market, and have occasionally 
been used as a form of currency. Living as they do ata 
bare subsistence level, and probably having families to 
support, it is understandable that many of the men in 
charge of military hospitals succumbed to the tempta- 
tion to sell some of the drugs entrusted to their care, 
thus reducing supplies still further. 

The hospital described here was an intermediate hos- 
pital under the direction of the Chinese Army Medical 
Administration. This organisation was not in charge 
of all military medical work in China, but took over in 
the rear and supervised intermediate and base hospitals. 
Medical work nearer the front line was undertaken by 
the divisions themselves. Pay in the Army Medical 
Administration was lower than in the regular army. 
Inevitably it failed to attract the best men, who worked 
in the divisional medical services. This does not mean 
that the Army Medical Administration passively accepted 
the conditions in the hospitals under its control. The 
heads of the administration worked heroically to bring 
about improvements, but they had an uphill task. 
Shortly after this account was written, the men respon- 
sible for it were moved to a field hospital under 
divisional direction. The contrast was striking. Though 
the field hospital was not a luxurious place, it did provide 
some of the amenities which the word “ hospital ”’ 
denotes, in spite of the fact that there was little to 
build it with but bamboo, mud, and straw. It should 
also be added that a few months after this report was 
written a great improvement took place even in the 
hospital described. 

The conditions existing in this intermediate hospital 
were not accepted by the Chinese themselves as inevit- 
able. It was not uncommon to meet members of the 


Army Medical Administration, Chinese Red Cross, or 
other organisations in China who denounced certain 
hospitals in terms far more decisive than any Westerner 
would dare to use. It is clear that the end of the war, 
bringing we hope a flood of medical supplies to China, will 
do much to remedy the state of affairs. There is little 
doubt that the Chinese will improve and extend their 
medical services at an unprecedented rate as soon as 
conditions permit. There is also little doubt that there 
are medical men in China capable of providing the drive 
necessary for this expansion. 

In any case, it must not be supposed that all Chinese 
soldiers had to put up with the conditions discovered 
by a Friends Ambulance Unit team in the latter half of 
1943 at a hospital in Yunnan. 


CONDITIONS IN THE HOSPITAL 

At that time patients lay on the floor in pairs in a 
space six feet by four, marked out by wooden laths. 
Sometimes four patients had to share one square, and 
two patients one “ pukai’”’ (quilt). Pukais were made 
of untreated cotton and the packing bunched until the 
quilt became nothing more than a double sheet with 
lumps of rough cotton inside, which was useless as a 
covering to retain the warmth. Overcrowding, mal- 
nourishment, and the intermingling of patients with 
transmissible and other diseases favoured cross-infection. 
In a ward of 50 patients there were only two wash-basins. 
one of which was kept for the orderlies and the other for 
patients to wash their hands and clean their bowls. No 
soap or towels were provided; but a weekly scabies 
bath was introduced, after which the patients got back, 
wet and shivering, into their verminous clothes. There 
were no bed-pans, so that patients had the choice of 
climbing up and down stairs and running 100 yards to 
an outside lavatory or of excreting in the bedding. 
when they were liable to be beaten by the orderlies. 
Dysentery cases, being unable to contain themselves, 
had no choice in the matter. The floors were old, with 
large spaces between the boards, so that excreta fell 
from the upper ward on to the patients in the ward 
below. 

There was a gross shortage of nursing orderlies, and 
those there were showed little interest in the patients’ 
needs. Patients were driven by threats to the latrines, 
to which they could be seen crawling on hands and knees. 
If a man did not drag himself to the container outside 
the ward &t meal-time, he often had to go without food : 
despite repeated remonstrances, orderlies failed to feed 
those too weak to fend for themselves; feverish and 
dehydrated patients could not get water, and anyone 
entering a ward at night was greeted by pathetic cries 
for water. The orderlies, despite repeated representa- 
tions to the authorities, shifted patients at will, thus 
frustrating attempts to group cases and prevent cross- 
infection. They were instructed in some routine treat- 
ments, such as that for scabies, but carried them out 
effectively only when supervised. Some improvement in 
nursing followed the placing of tags at the heads of beds— 
T for temperature, F for eye treatment, and so on. The 
management of the hospital was dilatory, and, though 
the chiefs were pleasant and attentive to complaints. no 
effective reforms were carried through. 

Most patients suffered on admission from malnutrition, 
beriberi, scabies, oedema, or worms, besides other more 
serious disorders such as malaria, typhoid, dysentery. 
relapsing fever, or pneumonia. Malaria, which spread 
alarmingly among the patients, was treated with quinine 
sulphate except where the ‘patient had dysentery or 
acute oedema or could not take it, when quinine bisul- 
phate was given intramuscularly. Typhus was difficult 
to diagnose because the local type simulated malaria ; 
most patients had coarse flea-bitten skins and often 
secondary infected scabies, so that it was impossible to 
identify a rash. Dysentery cases were isolated wherever 
possible ; and most of them responded to emetine hydro- 
chloride or emetine, as the case might be, provided they 
were not too weak to stand the treatment. Relapsing 
fever was very common, being passed round the ward 
by lice and fleas, which abounded in the bedding. Most 
patients became infected with worms during their stay 
in hospital. Eye infections were frequent, and were hard 
to treat owing to lack of facilities. Scabies was almost 
universal ; secondary infection was treated with gentian 
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violet, but nearly all the patients continued to scratch 
and reinfect themselves, so it was essential to cut their 
finger-nails. 

STATUS OF THE I GUAN 


The I Guans were, in the main, very inefficient. As 
the Chinese doctor working with the unit pointed out, 
the poor salaries necessitated by national poverty did 
not attract those with interest or energy ; and enthusiasm 
could not be expected from conscripts. The unit at 
first did most of the medical work themselves, with the 
idea of inspiring the I Guans; but these seemed to feel 
that the foreigner, by taking everything into his own 
hands, was disregarding and humbling them before the 
patients. They were therefore made fully responsible 
for their patients, with doctors of the unit ready to 
advise where necessary, and their work improved per- 
ceptibly. The I Guans had been accused of shirking 
responsibility ; but this may well have been a sign of 
passive resistance to what they regarded as an infringe- 
ment of their rights. This raises the wider issue of the 
relationship of Chinese and foreigners in general, which 
has not always been of the happiest. It is as difficult 
for the foreigner newly arrived in the country to under- 
stand the Chinese way of thinking as it is for the Chinese 
who has never set foot outside his native village to under- 
stand the foreign mentality. It is therefore well to 
pause and try to understand motives before rushing into 
condemnation: for the foreigner an adaptation to the 
immediate environment is more important than con- 
siderations of universal convention. 


PHYSICAL EDUCATION IN INDUSTRY 


METHODS of job-analysis and vocational selection 
(or putting the right man in the right job) have been 
developed by industrial psychologists both abroad and 
in this country, where the Industrial Health Research 
Board and the National Institute of Industrial Psycho- 
logy have done pioneer work. Of the fighting Services, 
the Royal Air Force was the first to adopt and develop 
these methods, which have been used with great success 
during the war by all the Services. The Research Board 
for the Correlation of Medical Science and Physical 
Education in its fourth interim report ' recommends that 
experience gained during the war should be applied to 
industry. There should be more coérdination, the report 
says, among organisations which study the subject, and 
the advice of such bodies should be more readily available 
to all firms. For this purpose, the board thinks that 
the numbers of works medical officers and welfare- 
workers should be increased; that the codperation of 
specialists in physical medicine should be sought; and 
that firms should employ experts in physical education. 
It is expected that in the immediate post-war years the 
methods of vocational selection will in fact be more 
extensively used in industry. 

The report covers a wide field—perhaps a little too 
wide—though Dr. Frank Howitt in a foreword stresses 
the wide implications of the term physical education. 
‘* A full scheme of physical education,’ he says, ‘‘ cannot 
be divorced from its background of nutrition, housing, 
environment, rehabilitation, and research.’’ Surely a 
better description than physical education could be 
found to cover all these subjects ? And why only physical, 
when the mental education of industrial workers is also 
discussed ? These, however, are minor criticisms. None 
will disagree with the statement that harmony between 
the individual worker and his job is essential to his 
health, well-being, and efficiency. Much of the report 
is devoted to a discussion of measures to promote this 
harmony ; an excellent chapter emphasises the impor- 
tance of recreation, and surveys the schemes for education 
and recreation in various firms such as Cadbury’s and 
= ager Pumps. The facilities for recreation at High 

ycombe and Slough are described, and also the com- 
munity centre at Impington. No attempt is made to give 
a complete account of all existing facilities in the 
country ; but the well-established educational systems 
at Clark’s factory at Street, Rowntrees at York, Boots 
at Nottingham, and Newton Chambers at Thorncliffe, 


1. Medical Science and Physical Education in Industry. 4th part 
a of the interim report by the Research Board for the Corre- 
oo of Medical Science and Physical Education. London. 
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and the unique continuation school for young factory 
workers at Rugby might have received honourable 
mention. 

THE NEED FOR TEAM-WORK 


Another recommendation is that suitable leaders of 
physical recreation should be trained, and that ex-Service 


instructors should be used for this purpose. As for 
reablement, it is emphasised that, to secure the best 
results, surgeons, physicians, psychiatrists, nurses, 


physiotherapists, physical educationists, education offi- 
cers, almoners, welfare supervisors, ministry officials, 
training-centre authorities and instructors, trades-union 
officials, the employers, and the patients themselves 
should work together as a team. Closer liaison should be 
established between authorities responsible for reable- 
ment and resettlement of workers in industry. The 
board also hopes that the introduction of county colleges 
for young people, which has been made compulsory by 
the Education Act, will not-be unduly delayed, and that 
these colleges may form centres for recreational and 
other activities. It is added that for the health of young 
workers the factory law on the hours of employment 
should be strictly enforced; but no evidence is given 
to show that this law is not being enforced. A plea is 
made for closer coérdination between industry, youth, 
and voluntary organisations. The report indicates the 
need for medical supervision of youths in industry, and 
for research into the effect of various jobs on physical 
development. Medical officers often see examples of 
the bad effects of certain types of employment on 
posture, on the feet, on the internal organs, and on the 
general health. Many of these effects are preventable 
by attention to the lighting and seating arrangements 
and to the position of machinery ; remedial exercises 
under proper supervision would benefit minor defects. 
It is thought that the adaptation of the present Service 
physical development centres to civilian use should be 
seriously considered, and that ‘‘ conditions of entry to 
physical development centres should be such as to encour- , 
age young employees either to apply for entry to the 
centres or to feel reconciled to direction to them by 
industrial medical officers.” Further investigation 
should be undertaken into women’s work in industry 
and its effects on their health. Better facilities for rest, 
relaxation, and physical recreation for women and girls 
should be introduced into factories ; special training in 
corrective and compensatory exercises on the lines 
suggested by the Central Council of Physical Recreation 
should be more widely introduced. 


INDUSTRIAL HEALTH SERVICE 


A long chapter is devoted to the occupational health 
services—a subject which does not appear to be quite 
within the board’s terms of reference or within the scope 
of ‘physical education.” Its remarks and recom- 
mendations appear to be based on the report of the Royal 
College of Physicians, already reviewed in these columns.’ 
The first recommendation on this subject is that the 
industrial health service should be planned as an integral 
part of the National Health Service ; another is that the 
industrial service should be a codéperative undertaking 
with full support from both management and workers. 
It is suggested that pre-employment medical examination 
should be undertaken where possible (a controversial 
point) but that this examination should be used for 
placing a worker in the job most suited to him, and not 
for rejecting him as unfit. The practice of providing 
reablement shops in factories should be extended, and 
experiments should be made in establishing polyclinics 
in industry. It is added that employers should not be 
expected to subsidise these clinics otherwise than by 
allowing the employees to attend during working hours. 
Medical and personnel officers in factories should have 
facilities for research, in which they should be assisted 
by universities and other bodies. As regards education 
in occupational medicine, the board contents itself with 
a recommendation that the conclusions reached in the 
report * of the Association of Industrial Medical Officers 
should be studied and put into effect. 

The board is a little too optimistic in its expectation 
that the lessons of war will be actively applied in the 


= Lancet, 1945, 
. Ibid, 1945, ii, 


i, 150. 
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immediate post-war years to the problems of peace. 
Experience does not suggest that this will be so; it is 
said that lessons gained in war are soon forgotten in 
peace. The intensity of war makes for speed in movements 
and ideas, and when peace comes the pace slackens. 
After all, the word “ peace ’’ does connote a state of 
placidity and slow metabolism. But this is no excuse for 
neglect to apply the experience gained in war. What is 
fairly certain is that the rate of progress will be slowed. 
It is hoped that the board’s enthusiasm will not be 
damped by the placidity of peace, and that its good work 
will continue. 


NATIONAL HOSPITAL SERVICE 
ALTERNATIVE PROPOSALS 


THE British Hospitals Association this week issues a 
plan for a National Hospital Service, within a National 
Ilealth Service. It is intended to provide on a secure 
financial basis “a comprehensive service free to the 
citizen, combining the resources of the State with all 
that is best in the existing services, including the volun- 
tary hospitals with their pioneering spirit, tradition, 
and experience.’’ The proposals are as follows : 

1. The Minister of Health would assume general responsibility 
for the direction and financing of the hospital service 
required within the National Health Service. 

2. A Central Hospitals Board would be appointed by the 
Minister to which, subject to his veto, he would delegate 
the major duties and responsibilities, including the 
framing of national policy. This board would be wholly 
or largely representative in its composition of the major 
agencies through which alone the Minister can design 
and operate the service—i.e., the medical profession, 
voluntary hospitals, the local authorities, the dentists, 
nurses, and pharmacists. The Minister would therefore 
appoint the board after consultation with the appropriate 
bodies. 

8. Regional hospital boards would be appointed by the Minister 
and charged with the duty of planning and extending 
the hospital services so that the whole field of hospital 
treatment would be covered in each region, while leaving 
the patient freedom of choice of hospital. One of the 
great medical teaching centres would be associated with 
each of these regions. The board would decide the nature 
of the services required from each hospital in its region 
and be vested with such executive powers as may be 
necessary to ensure that its plan would be put into 
operation. These boards would be appointed after 
consultation with the appropriate bodies, including the 
universities, and would (as in the case of the Central 
Hospitals Board) be wholly or mainly representative in 
composition. 

4. The individual hospital therefore, through its committee 
of management, would remain entirely responsible for 
the internal management and general conduct of its 
affairs ; but its first duty would be to provide the service 
required of it under the regional plan. 

5. The voluntary hospital would retain in trust its buildings 
and assets, thus preserving its entity and ensuring a 
reasonable degree of freedom in the interests of medical 
research and progress, of the service, of the patient, and 
of the community. 

6. Finance.—So far as the voluntary hospital is concerned 
it would receive payment from the State for services 
required and rendered but would still be free to attract 
personal interest in its work and support for special pur- 
poses, for any activities outside the scope of the national 
service, and for the general improvement of its 
services, including the comfort of both patients and staff. 


This plan, in the association’s view, ‘‘ maintains a 
balance between the organisation required for a national 
service on the one hand and the obvious dangers in any 
national plan on the other hand—loss of the personal 
and human touch, loss of local interest and the danger 
of making the patient fit the scheme instead of the 
scheme being made to fit the patient. It provides for the 
voluntary hospitals to be retained alongside local- 
authority (or State) hospitals, but working together, as 
has already been done in some parts of the country, 
in a service properly planned and organised over regions 
and centrally directed on a national basis. 


“* It acknowledges that the success of the voluntary 
hospitals has been chiefly due to their methods of direct 
management and to the widespread personal interest 
which they have attracted to their work. It leaves the 
individual hospital the necessary freedom to endeavour 
to improve its own service and retains local interest.” 


WAGES OF HOSPITAL EMPLOYEES 


ArT the end of last year! a national joint council, 
representing employers and employees, was set up to 
formulate terms of service for domestic and non-nursing 
staff in hospitals, and on March 5 they adopted a national 
minimum wage scale which will come into force in England 
and Wales on April 1. A separate council is negotiating 
rates for the Scottish hospitals. The new scale is minimal, 
and eleven provincial joint councils are being established 
with powers to recommend higher rates in their own 
areas. A special committee of the council is considering 
whether higher rates should be prescribed for workers 
in mental hospitals for general application without 
regional variations. Where current rates are low the 
new scale will mean an immediate increase, but workers 
who are already receiving higher wages will suffer no 
reduction. 

The minimum wage now laid down for adults is 868.7 
a week for men and 64s. for women. Youths will receive 
the adult rate at 21 and girls at 19, and there is a sliding 
scale for juveniles beginning at 40% of the adult wage 
for both boys and girls of 16. The full adult rate will 
be paid where a juvenile is doing a full adult job. For 
resident staff 23s. a week may be deducted for board, 
lodging, and laundry. Appropriate deductions are laid 
down for juveniles who are living in and a tariff of charges 
for meals served to non-resident staff. 

The following are some examples of the weekly wages 
which will be paid on the new scale : 


WOMEN 


MEN 
| 
| 3 | és | 
| 8 Zz Z 
| 
Cooks 53s. or 768. or] Ambulance | 
598s.* | 828.° driver 738. 96s. 
Assistant cooks.. 47s. or 70s. or } 
53s.*  76s.* | Steam stoker; | 
Ward  orderlies, gate porter... | 71s. 94s. 
needlewomen | 47s. 70s. 
Certain special Ward orderly... | 69s. 92s. 
maids. . 45s. 68s. 
General maids .. 41s. 64s. General porter 63s. 86s. 


* Holding a recognised diploma in cookery. 


The new rates are to be paid for a 48-hour week, and 
workers will be entitled to 12 days’ annual leave, besides 
ublic holidays, after one year’s service. Overtime will 
assessed weekly at the rate of time and a quarter 
for the first three hours and time and a half thereafter. 
Sunday work will be paid at the rate of time and a half 
and overtime at double rate. 


1. See Lancet, 1945, ii, 638. 


PULMONARY CARCINOMA IN TURKEY.—During the last 
30 years there has been a striking increase in cases of lung 
cancer diagnosed in Turkey. Within 23 months Prof, T. 
Saglam, the rector of Istanbul University, saw 11 examples 
among some 2000 patients (Bull, Fac, Méd, Istanbul, 1944, 
p. 3793). From 1935 to 1943 there were 5126 autopsies 
performed in the Anatomo-Pathological Institute of the 
university, and pulmonary carcinoma was found in 79. Men 
were affected much more commonly (92-4°%) than women, and 
the right lung was involved slightly more often than the left. 
In other European countries, and in America, Australia, India, 
and Japan, a similar increase in incidence has been observed. 
It has been suggested that cigarette-smokers are particularly 
prone to the disease. In Turkey most smokers smoke cigarettes 
and the consumption of tobacco has doubled itself in 16 years. 
Yet the relative increase of the disease in Turkey is no greater 
than in countries where pipes and cigars are more popular. 
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In England Now 
A Running Commentary by Peripatetic Correspondents 


True last week (Sir Hugh Lett told us) no president of 
the Royal College of Physicians of London had ever 
formally visited the Society of Apothecaries to deliver 
an address. Arriving just in time to secure the last seat 
in the crowded hall, | found Lord Moran describing the 
difficulties of training a democratic army. 

Our citizen soldiers, he pointed out, had been brought 
up to believe that war settles nothing, and it says much 
for our race that with such a preparation they did what 
they did. At the beginning of the war we had no time to 
produce the kind of Regular Army discipline attained by 
repeating actions till they become automatic.  (Inci- 
dentally, he asked, why do the Guards attach so much 
attention to precision of movement but so little to pre- 
cision of thought ?) Nor had our troops much of the 
pride of arms: we had got into the habit of making 
fun of them ; and, as an eminent general had remarked, 
if you make an aunt sally of an army you get an 
aunt sally of an army. The cement that held them 
together was the young officer, playing the trump card 
of example, and showing the imperturbability in face of 
danger which is admired by soldiers more than any other 
quality. A similar grip over the people under them is 
occasionally achieved by the higher command, but many 
of the effects ascribed to the personal magnetism of leaders 
have a more prosaic explanation. With few exceptions 
the great leaders of the past have had no sense of 
humour and have lacked all the graces—but they have 
won battles. The secret of success in war is success. 

Troops want their leaders to have enough brains to 
win battles, and Lord Moran has found the scientific 
mind as common (or uncommon) among soldiers as among 
practising doctors. He felt, however, that mess life and 
the fetish of exercise do not give full scope to brains. 
Nor does the soldier in peace-time practise the vital art 
of selection, which for most of us needs cultivation and 
begins with an interest in people. The consulting doctor 
may see a different stranger every three-quarters of an 
hour, and must find out all about him ; but personalities 
are taboo in the mess, and among men of the larger world 
the soldier sometimes appears a little naive. The art 
of leading, like the art of healing, is the art of making 
plans and persuading someone to carry them out; so 
the right selection of men is vital. The man of character 
in peace is a man of courage in war ; and, as Aristotle said, 
character is a habit—a daily choice between good and 
evil. But no scientific tests have yet been devised, and 
in the search for courage we still depend on our appraisal 
of its ingredients. 

Lord Moran illustrated his remarks on toughness and 
on wisdom—‘ the rarest of all qualities in war ’’—by 
observations on Mr. Churchill and Mr. Roosevelt. Those 
of his hearers who have obsessional patients to persuade 
made a note of his statement that there is hardly a man 
of consequence in the world who does not find some 
part of the day when he lets his engine run down. Thus 
reassured we passed on to enjoy the soirée so pleasantly 
provided by the Society’s master and wardens. 

* * 

The native tribes inhabiting my section of the 
Canadian Arctic are mongoloid in type; not at all 
like the big, raw-boned Redskins typical of the Canadian 
prairies. I contend that they originally migrated from 
Asia to North America via the Behring Straits. At all 
events, these natives have flat faces and slanting eyes, 
and many have folds of skin, an epicanthus, at the 
medial angle of their eyelids. Having thus obtained 
natives of Asia as patients, naturally these natives have 
babies, and just as naturally, it seems, I have to get up 
at night to attend them. You doctors who complain 
about simply having to get out of bed for maternity 
cases should read on, and see how lucky you really are. 

One day in late fall (winter comes in October here 
with 60°—70° below zero at times) I was called to see an 
Indian woman in labour at the village some four miles 
from my cabin. The only way to get there was by 
canoe and outboard motor on the river. The main 
rivers in the Yukon are great big streams that accom- 
modate steamboats. My particular river at the time 
was running ice just before freeze-up; big cakes of 


slushy stuff that bang against the boat. My particula: 
Indian guide had just started to take me up the river 
when, as usual with Indians, the gas ran out. So, at 
night and in the icy river, we (mostly I) rowed and 
poled the boat four miles upstream. 

Arriving at the village, I entered the single-roomed 
log cabin, lit only by flickering candles. The opened 
door let out a cloud of moist sweaty air that smoked 
gently on contacting the frosty atmosphere outside. As 
is the custom at Indian births, all the old women had 
collected at the patient’s cabin. Dimly, I could discern 
a circle of squatting squaws around the room’s periphery, 
for all the world like a set of pensive Buddhas. In the 
centre of the circle a horizontal pole had been placed. 
supported by crude tables. To my amazement, the 
patient was bent across this pole with a pair of willing 
squaws pulling on her arms and legs. This, I learned, was 
to increase the pressure on the labouring woman’s 
abdomen and hence aid in the expulsion of the foetus. 
Nobody in the room could speak English, so a history 
was impossible. One devilish thought, compensating 
for all this trouble, ran persistently through my mind 
—here was one woman, draped as she was over the pole, 
that could be examined rectally with precision and direct. 
ness, in contrast to the usual troubles in a feather bed ! 

My difficulties had really only started. The examina- 
tion was just under way when my patient let voice to a 
volume of Indian that was profane in any country. 
One by one the squaws in my clinic rose, spat majestically 
on the frozen mud floor, and left with ill-concealed 
disgust. I eventually got the woman off the pole and 
with some luck (mostly in the dark, obstetrically and 
physically) delivered an occiput-posterior. 

The Indian guide and I started back home in his 
boat. It was a beautiful, brisk, cold night. Everything 
was illuminated by that silvery blue light characteristic 
of Arctic moonlight, which flashed back in myriad 
twinkles from the icy facets of the floating pack. On 
the shore it scarcely penetrated the solid bank of gnarled 
spruce—silent sentries flanking the river. As the boat 
elbowed into the ice, I wondered what other doctors 
the world over were doing. Some would be working in 
big bright hospitals, surrounded by nurses and assistants. 
Others probably would be employed in sweating tropical 
countries or dry deserts. At all events, if they had the 
same sense of useful work accomplished, time and place 
mattered but little. How insignificant we are! Just a 
few years here and then a high dive into an oblivion as 
inscrutable as this forbidding land. 

Then, as suddenly, it occurred to me to ask my guide 
why all the squaws had deserted me during the delivery. 
The Indian himself spat and in broken English told me. 
It appeared that no native woman, obstetrically or other- 
wise, regarded the proctological approach as anything but 
disorientation. 


* * 


My fellow correspondent of March 2 revealed a fine 
sensibility in his remarks on lying in bed; _ but his 
observations are surely incomplete without reference 
to the twilight state. For the benefit of those insensible 
boors who rush from their beds of a morning to dig the 
garden, run round the block, or otherwise pursue some 
phantom worldly gain, it should be explained that the 


twilight state is one of ecstasy, midway between waking 
and sleeping. which is attainable only in the morning 
when, with the blankets warmed by the night’s recum- 
bency, the bed, like a snug nest, offers no distracting 
chills ; in this happy state fancy is free to wander as it 
will, and, when whimsy has had its play, to topple gently 
back into the cool pool of sleep, there to pursue the 
delights of gay unreality. 

The pastime is savoured to the full only in stolen 
moments ; in our house, 8.45 is the most propitious time 
for its appreciation, for breakfast is at 8.15. Sounds. 
audible but never obtrusive, may, by recalling the 
industry of others, aid one’s relaxation. The subduedf 
cacophony of pots and pans, the muttered grumble of the 
boiler as it is debunked (theoretically my task), and the 
high staccato notes of a wife’s cajolery, serve the purpose 
admirably. As a novice, I thought that the gentle 


olfactory titillation of bacon in the pan was a delectable 
adjuvant ; but experience has taught me that what at 
8.10 manifests itself as a seductive odour will have become 
a bare hour later an unlovely slab of congealed fat. 
thwarting the hardiest appetite. 


So bacon is now barred. 
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Parliament 
ON THE FLOOR OF THE HOUSE 

THE second-reading debate on the National Health 
Service Bill will be held before Easter, and before then 
the Medical Parliamentary Group. which is all-party. 
will meet for discussion to see how far general agreement 
can be obtained and how far members diverge on special 
questions. 
main Bills of the Government and in scope and signifi- 
cance it is probably one of the most important. 

The Minister of Agriculture announced on March 11 a 
new plan for production of food which will increase by 24 
million acres the 1947 wheat harvest as well as the 
maximum practicable acreage of potatoes and sugar-beet. 
Prices are guaranteed to farmers by a four-year plan up 
to 1950. We must do this although we belong, with 
Denmark, Sweden, and Switzerland, to the fortunate 
part of Europe where the average daily diet is still over 
2500 calories even among the non-farming population. 
France will be receiving, in the cities. 1500-2000 calories. 
Over the rest of Europe there is greater or less depriva- 
tion everywhere. It is significant that figures of diets 
are now given for farm populations and non-farm popula- 
tions, and it seems clear that a large proportion of those 
living on the land will live and a large proportion of 
those living in the towns will die. In the East famine 
is certain over large areas, and also in Africa where 
harvests have failed. That the World Food and Agri- 
culture Organisation, with Sir John Orr as its director- 
general, is already in being and pledged to bring nutrition 
in all countries to a good standard is a reassuring fact 
in a grim world. 

The need to consider in detail the future strength of 
our armed Services is urgent, for the medical profession 
as for every other section of the population. How 
conscription can be fitted in with the training of the 
medical student is receiving close attention. The shape 
of things to come in the Services is still unknown because 
it depends on UNO decisions. This week the House 
considered the function of the military staff committee 
of the Security Council and a plea was put forward for 
an international general staff. A permanent military 
general staff under the control of the Security Council 
will be necessary if the Secretary-General is to discharge 
his duty of determining whether a breach of the peace 
has been committed. Thus advances are being made 
along the line of international development as quickly 
as can be reasonably expected, if not as quickly as may 
have been hoped. Every advance gives the scientist 
and the scientific mind a greater degree of significance 
and world importance. MEDICUS, M.P. 


FROM THE PRESS GALLERY 
Three in One? 

In the course of the debate in the House of Commons 
on March 12 on the Air Estimates for 1946, Squadron- 
Leader S. SEGAL stressed the essential contribution which 
medical research had made to bomber and fighter effici- 
ency in the war, but deplored the appalling wastage of 
medical material which existed in the R.A.F. He knew 
of a R.A.F. station, for instance, with only 80 men, 
under the charge of a medical officer, though a large 
Army general hospital only 24 miles away was fully able 
to cope with any medical emergency. Doctors in the 
R.A.F. were concerned largely with the care of young 
men in the healthiest age-groups and were almost 
debarred from the treatment of children. During the war 
the medical officer was not fully occupied and was unable 
to avail himself of the fullest degree of medical practice. 
On the other hand, he had enjoyed the closest coépera- 
tion with his colleagues in the Army and Navy medical 
services, and this reciprocity, Dr. Segal suggested, ought 
to be extended in the future. No doctor should be forced 
to spend the whole of his active life working for one of 
the Services alone, and an interchange of personnel 
among the three Services would secure even closer 
coérdination. A tremendous saving in medical personnel 
could be made by following the practice of our American 
allies and separating the administrative side of the 
Services from the medical side. 

He looked forward to the part which this comprehen- 
sive medical service, unified to serve the three great 
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defence branches, would play in the future structure of 
British medicine. Doctors had not only an essential 
service to render to the R.A.F., but the R.A.F. had an 
essential contribution to make to British medicine, and 
doctors in the R.A.F. should be given scope to practise 
their art in all branches of medicine. The present Air 
Estimates, he thought, might have made a more generous 
contribution to the medical service than the allocation 
of £410,000, 

In winding up the debate, Mr. J. StracHrEy, Under- 
Secretary of State for Air, regretted that he had not 
time to reply to Dr. Segal’s interesting speech, but 
reminded him that the medical service catered for a 
force of under a third of the strength during the war, 
and therefore the allocation was not so small after all. 


Frozen Cooked Foods 

On the motion for the adjournment in the House of 
Commons on March 4, Captain A. MARSDEN gave a 
tantalising description of an experimental meal he had 
eaten. consisting of soup, fish, roast chicken, bread sauce, 
gravy, vegetables, and apple pie. He found on the table 
what looked like blocks of granite wrapped up in ‘ Cello- 
phane ’ paper. While the guests were waiting before lunch 
the food blocks were put into a hot electric oven, which 
was on the table, and each course was taken out in turn 
perfectly ready to be eaten. By this process, he said. 
supplies of food were taken to kitchens as close to the 
source of supply as possible and there cooked by chefs 
under hygienic conditions. After cooking the food was 
immediately frozen hard, then wrapped in paper and 
stored in refrigerators. It could be eaten at any time. 
up to years afterwards. The food need not be cooked 
again, but only had to be thawed and warmed up. Under 
this system food, he suggested, could be bought in bulk 
when it was plentiful, cooked and refrigerated, and then 
put on the market as required. At the lunch he had 
attended bread had been one of the most successful items, 
and it was possible that this process could render night 
baking unnecessary. He asked that the Ministry of Food 
should coéperate with private enterprise in encouraging 
further experiments in the importation, production, and 
distribution of frozen cooked foods in the United Kingdom. 

Dr. EpITH SUMMERSKILL, parliamentary secretary to 
the Ministry of Food, admitted to having also eaten a 
meal of frozen cooked food—though of more democratic 
dimensions, she added. She agreed that frozen food 
could relieve the lot of the harassed housewife. The 
people the Ministry wanted to help today were the 
masses, who relied upon cheap food, and when this 
frozen food could be produced cheaply she was sure that 
there would be a great demand for it. The Ministry of 
Food always investigated new processes, but Captain 
Marsden was asking them to give this one their blessing 
at a difficult time. Owing to the stringency of the food 
situation, they could not allocate large amounts of food 
for experiment, but any existing catering firm was 
entitled to adopt this process if it used the supplies 
obtained under buying permits as licensed caterers. 


QUESTION TIME 

Service Intake of Doctors 
Mr. G. ALLIGHAN asked the Minister of Health what were 
the quotas of new medical officers originally decided upon for 
each of the three Services for the first half of 1946; and what 
adjustment was to be made in view of the disparity in the 
release-rates of general-duty medical officers.—Mr, A. BEvAN 
replied : The provisional quotas for the first half-year, 1946, 
are: Navy 60, Army 280, R.A.F. 110. The question of 
adjusting the quotas is at present being considered by the 
Government, These quotas apply to young practitioners up to 
the age of 30. In addition the recruitment of specialists is 
continuing up to age 40 to provide substitutes for specialists 

who cannot be released without replacement. 


‘*Consensus of Opinion’’ Cases 

Mr. T. W. BurpeEnN asked the Minister of Pensions if he 
would enumerate the diseases included as consensus of 
opinion cases.—Mr. W. Paine replied: It is not possible to 
prepare a comprehensive list of diseases, the onset or develop- 
ment of which would either generally or in certain circum- 
stances be unaffected by war service. Moreover, individual 
cases are considered on their merits in the light of all the facts 
and these may at times enable an award to be made in respect 
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of a condition which in general would be unrelated to service. 
The following are examples of cases in which normally the 
disability would be regarded as unconnected with service :— 

Malignant diseases, with certain well-recognised exceptions ; 
certain diseases of the glands, such as lymphadenoma; certain 
diseases of the nervous system of developmental origin, such as 
syringomyelia ; certain diseases of the blood and blooed-forming 
organs, such as leukeemia ; progressive visual changes due to errors 
of refraction ; venereal diseases. 


Mr. BurpEN: What instructions have been issued to the 


independent tribunals in connexion with these cases ?—Mr. - 


Patinc: None. These independent tribunals are in no way 
under my control or direction. 
Recruitment of Hospital Staff 

Replying to a question, Mr. G. Isaacs, Minister of Labour, 
stated : During 1945 my department placed 2480 women and 
381 men in mental nursing or mental-deficiency nursing. In 
addition employers engaged just over 1000 nurses by direct 
contact, making a total of practically 4000 persons engaged 
for mental nursing and mental-deficiency nursing during the 
year. In 1945 my local officers filled nearly 50,000 domestic 
vacancies in hospitals of all types. 

Provisional Notifications 

Dr. B. Stross asked the Minister of Health whether he 
would cause the conditions of pleurisy, phlyctenular conjunc- 
tivitis, and erythema nodosum to be made subject to pro- 
visional notification, in order to assist in the prevention and 
treatment of tuberculosis——Mr. Bevan replied: The desir- 
ability of bringing the conditions mentioned to the attention 
of the tuberculosis service is recognised, but I am advised 
that this would not be achieved simply by instituting a 
procedure of notification. The important thing is that 
general practitioners should be fully aware of the significance 
of these conditions in relation to tuberculosis, and should 
encourage recourse to the specialist facilities of the tubercu- 
losis service whenever they are net with. I am considering 
what I can do to help in this, 
Silicosis in the Pottery Industry and in Tin-mining 

Replying to Dr. Stross, Mr. J. Grirritus, Minister of 
National Insurance, stated that from 1933 to 1944 19% of the 
workers in the pottery industry who were certified by the 
Silicosis Medical Board were found to be suffering from 
silicosis accompanied by tuberculosis. In cases of silicosis, 
tuberculosis may become manifest after certification. The 
experience of the medical board in North Staffordshire is that 
the average period between certification and death, in cases 
where the death is found to have been caused by silicosis 
accompanied by tuberculosis, is just over 2 years; in cases 
of silicosis alone it is 5-7 years. In the individual case the 
period depends, of course, very largely on the workman’s age 
and the degree of his disablement at the time of certification. 

Mr. N. A. BEECHMAN asked the Minister of Fuel and Power 
whether he was taking steps to assist research into protective 
measures against silicosis in tin-mining.—Mr. E. SHInwELL 
replied: I have arranged to codperate in an investigation 
recently started in Cornwall by the Medical Research Council. 
This investigation will include X-ray examinations of men 
employed in tin-mining and tests to determine the preventive 
and curative effects of inhaling aluminium powder. 

Calorie Value of Rations 

In answer to a question, Dr. E. SuMMERSKILL stated that 
the present average daily intake of calories per head of the 
civilian population in the United Kingdom is approximately 
2900. Of this, it is estimated that rationed foods provide 1200 
calories and unrationed foods 1700 calories. 

Rationing in the Indian States 

Replying to a question, Mr. A. HENDERSON said that, in 
general, large cities in the Indian States are rationed, but 
rationing does not extend to the bulk of the population in the 
villages except in Travancore, Cochin, and possibly Mysore. 
The scale of the cereal ration in all important Indian States 
has been or is now being reduced to 12 oz. per adult per day, 
or 5} lb. per week, with a supplement of 4 0z. a day for heavy 
manual workers. The calorific value of 12 oz. of cereals is 
about 1200 calories and cereals generally form roughly 80% 
of the diet in India. 

Austrian Doctors 

Replying to a question, Mr. Hynp said that in 1946 in the 
British zone in Austria the number of doctors was 0-9 per 1000, 
while in pre-war years it was 0-8. In Vienna the figure was 
1-9 per 1000 today, against 2-1 per 1000 pre-war. In Vienna 
today the doctors represented 1 per 521 of the population 
and in this country 1 per 1234. 


Letters to the Editor 


AUTOPSIES FOR THE CORONER 


Smr,—There are two aspects of your leading article 
of March 16 which cannot be emphasised too strongly. 
The first is that the time is long since past when any 
registered practitioner per se is to be regarded as com- 
petent to carry out the plainly skilled and responsible 
task of performing an autopsy for the coroner ; when he 
relegates the procedure to the mortuary attendant— 
an indefensible scandal still to be observed even in the 
‘larger centres ’’—he is discharging this onerous duty 
with an abandon that approaches culpable negligence. 
The second aspect concerns the coroners themselves. 
Their important duty to the public can be served with 
greater justice by insisting on the provision of proper 
mortuary accommodation. The cost of removal to 
centralised mortuaries is a small expense for such divi- 
dends as accuracy of observation and a consistently 
sound medical service such as cannot obtain in “ sheds 
adjoining pig-swill plants or knacker’s shops, in frigid 
barns, or in blacked-out outhouses of corporation yards,” 
No council could defend the refusal to sanction disburse- 
ments by the coroner for removals from such ‘‘ mortu- 
aries.”” The coroners themselves hold the golden key: 
they can be assured of the strongest support of all patho- 
logists, 

I am not, of course, referring to cases of a criminal 
character where the gravity of an impending charge 
emphasises the importance of the two facets of your 
article to which I draw attention. This country has in 
the statutory provisions of the Coroners Act of 1887 
and the Coroners (Amendment) Act of 1926 the vehicle 
for a model service. It has been deplorably slow to 
realise the fact. 

Guy’s Hospital. 


EFFECT OF LARGE DOSES OF ALKALI ON 
KIDNEY FUNCTION 


Sir,—Dr. Locket, in her letter of Feb. 2, has made 
some criticisms on the paper by the Army Malaria 
Research Unit (Dec. 1) which we should like to answer 
on behalf of the unit. We admit there is substance in 
some of her criticisms of detail, but we hope to show 
that her more general criticisms are either without 
foundation or are beside the point of the main conclusions 
of the paper—that “‘ the amount of alkali given in these 
experiments had measurable physiological effects, includ- 
ing disturbances of renal function,” and that “ in black- 
water fever and other conditions often accompanied by 
renal failure, alkalis, if given at all, should not be pushed 
to extremes.’ We consider that this last statement is 
not quite so far-reaching a conclusion as Dr. Locket 
suggests. 

We do not suppose that results obtained from four 
experimental subjects can be offered as much more than 
illustrative support for our contentions. The Malaria 
Research Unit was broken up soon after the experiments 
were completed. Because of this and also because the 
dangers of the Sippy alkaline treatment were already 
well known, as Dr. Locket observes, it was felt that 
publication of these experimental results need not be 
delayed, perhaps for years, until an opportunity arose 
for extending them sufficiently for statistical treatment. 

With regard to the detailed criticisms, it must be 
admitted that the tables in the paper showing the 
urinary excretion of sodium are incorrect. In all the 
tables ‘‘ Urine (mille equivalents per litre) ’’ should have 
read ‘ Urine (mille equivalents per 24 hours).’”? The 
correction of this regrettable error substantiates the 
claim that there was considerable sodium retention. 

With regard to the changes of weight observed, the 
phrase ‘‘ The degree of water retention calculated by this 
rough measure is of the same order,” objected to by 
Dr. Locket, is possibly too strong, even when considered 
in conjunction with the extremely rough and imperfect 
methods of calculation available. The changes in weight 
were nevertheless in the same direction as would-be 
expected if there had been water retention during the 
administration of the alkali. There is no need to stress 
the value of this in view of the indubitable nature of the 
evidence of water retention given elsewhere in the paper. 


KEITH SIMPSON. 
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No suggestion is made in the paper that there was any 
significant fall in the urea-clearance in subject 1: Dr. 
Locket is here in complete agreement with the authors. 
It may be observed that except for subject 1, who was 45, 
all the subjects were well under 30; the maximum renal 
changes occurred in a healthy young soldier aged 24. 

In experiments of this nature a certain degree of water 
diuresis is a necessary part of the clearance tests. This, 
of course, accounts for the fluid intake recorded in the 
tables. The normal kidney can easily clear five litres a 
day or more with no signs of water retention. In our 
experiments evidence of water retention appeared only 
on the administration of alkali. 

It is to be hoped that Dr. Locket or some other 
observers may be in a position to repeat these experi- 
ments with the controls Dr. Locket recommends. We 
await the results of such experiments with confidence. 
Even if all Dr. Locket’s criticisms of detail were valid, 
which we think we have shown is not the case, this 
would not affect the conclusions reached by the Malaria 
Research Unit, and quoted above. These conclusions 
are in the main drawn from experimental results on 
which Dr. Locket makes no comment (blood dilution, 
alkalosis, clinical observations, &c.). 

We are sorry Dr. Locket disapproves of the title of 
the paper. Alkalis today are nearly always given in the 
form of sodium salts, especially when, as here, large doses 
are employed. (See, for instance, the regimes referred 
to in the opening paragraphs of our paper.) For this 
reason, and because we assumed that our readers would 
be aware of the dangers of high potassium dosage, we 
felt justified in entitling our paper “ Effect of large 
doses of alkali, ... &c.’’ We still hold this view. 

Any differences there may be between Dr. Osman and 
the Reonach Unit are obviously only questions of 
emphasis, on which your readers will be able to judge. 
Dr. Osman’s remarks about our paper do not, in our 
view, disclose real grounds for dispute. We agree with 
him that large doses of alkali should in any case not be 
employed under conditions where careful control is not 
readily available. 

R. E. HAVARD. 


B. G. MAEGRAITH,. 


WHITHER MEDICINE ? 


Smr,—In your issue of Dec. 22, which has just reached 
me, Squadron-leader John Grieve raises a matter of 
more than temporary interest. On first reading his 
letter I thought he was appealing for a broader basis for 
teaching and practice. Further study, however, suggests 
that it is a plea for broadening our conception only in 
one particular direction—a direction, moreover, which 
I believe to be harmful to medicine at its present stage 
of development. 

At the outset he notes (quite correctly) that ‘‘ we are 
witnessing the birth-pangs of medicine as a science’ 
but his letter then appears to become a lamentation of 
this fact! I am in doubt whether he fully realises the 
implications of his arguments. This confusion arises 
from some misconceptions as well as the inability to 
resolve certain apparently contradictory postulates. 
Throughout he uses the words ‘ science ’’’ and ‘ techno- 
logy ”’ as interchangeable terms, thereby confusing the 
part with the whole ; ; then he proceeds to oppose this 
vulgarised “ science ” to “‘ philosophy,” again confusing 
the | part with the whole. First, technology is not science 
but the foundation on which science is built; second, 
philosophy is itself the science of thought, and the more 
that scientific methods are used in the elucidation of 
some philosophical problem the closer do we come to 
achieving a scientific, verifiable answer. 

Philosophy is not some ideal absolute, any more than 
Truth, Justice, and Beauty. There is good philosophy 
and bad philosophy. There are the dreamy Joadish 
arguments concerning the wisdom of ancient institutions, 
and there is clear reasoning based on historical experience 
(Sherrington, Sigerist, Joseph Needham, J. B.S. Haldane). 
Squadron-leader Grieve himself illustrates this fact 
by his appeal for a ‘ philosophy ”’ which is no more than 
an appeal for a particular type of philosophy—the vaguely 
liberal humanistic tradition which he seems to see 
threatened by the inexorable march of scientific thought. 

Does he really yearn for the sort of learning to which 
we are occasionally treated by some of our pundits in 


Oxford. 


their periodical orations? Often these consist of no more 
than a rehash of all the known facts about some subject, 
liberally interspersed with obscure quotations from the 
writings of some ancient oracle ; anything previous to the 
16th century is usually considered appropriate! This 
is sleight-of-hand philosophy. 

He says: ‘‘ Medicine must have its philosophers if the 
patients are to be treated as human beings, not as a 
series of laboratory exercises.’’ (Shades of the benign 
family doctor, and the wisdom of the great Individual 
threatened by the scientific organisation of modern 
medical practice !) Surely we must rather say: ‘ Medi- 
cine must have its scientists, and its scientific philosophers 
arising therefrom, if the patients are to be treated as 
social human beings and not as some esoteric intellectual 
problem.” 

Indeed ‘“‘ we are witnessing the birth-pangs of medicine 
as a science.’”’ As good doctors, however, we should 
not obstruct the delivery with the cloudy clichés of 
ancient thought, but rather assist the birth by the 
scientific study of the development and organisation of 
society and social institutions, to discover how our 
“human being’’ patients live and work and think, 
and why ! 

Mombasa, Kenya. LIPMANN KESSEL. 


NEW ACRIDINE DERIVATIVES 


Sir,—In their letter of Dec. 15 (p. 797) Wien, Freeman, 
and Harrison suggest that the l-methyl derivative of 
5-aminoacridine possesses no advantages over the 
parent substance, 5-aminoacridine (‘ Monacrin,’ Bayer ; 
* Acramine,’ Glaxo) for the local treatment of infected 
wounds. This raises interesting questions as to the 
relative importance of favourable properties in a local 
antibacterial, and as we have been responsible for 
introducing both these drugs (Rubbo et al. Brit. J. exp. 
Path. 1942, 23, 95; Albert et al. Tbid, 1945, 26, 160) 
some comment from us may be expected. 

The following facts are cited in favour of according 
5-aminoacridine and its 1l-methyl derivative a more 
thorough clinical comparison than Dr. Wien and his 
associates appear to recommend. 


Antibacterial Activity—Our published tests comparing 
5-aminoacridine and its l-methyl derivative involved the 
use of 11 gram-positive and 11 gram-negative bacterial 
species. The average inhibitory dilutions with 5-amino- 
acridine were 1: 160,000 and 1: 100,000 for gram-positive 
and gram-negative types respectively, whilst 1-methyl-5- 
aminoacridine scored 1 : 300,000 and 1: 130,000 for gram- 
positive and gram-negative types respectively. Replicates 
demonstrated beyond doubt that a slight but definite increase 
in activity is shown by the 1-methyl derivative. Wien, on the 
other hand, examined only 3 species of bacteria and found 
no difference in activity between the two substances: a 
similar conclusion could have been drawn from our own 
figures had they been confined to this restricted range of 
organisms, 

Systemic Activity—Wien and his colleagues attach little 
importance to the decrease of 50% in systemic toxicity 
in the 1l-methyl derivative, and place more emphasis on 
local necrotising and antiphagocytic properties. They found 
5-aminoacridine and its 1l-methyl derivative identical in 
the latter properties, and it is implied that no advantage 
has been gained with the latter from reduced systemic 
toxicity. With this proposition we cannot agree. The treat- 
ment of chronic sepsis, such as deep, ramifying sinuses 
infected with gram-negative types, frequently demands 
prolonged and continuous drip technique (Poate, H. R. G. 
Med. J. Aust. 1944, i, 242; Lancet, 1944, ii, 238; Turnbull, H. 
Aust. N.Z. J. Surg. 1944, 14, 3), which over a period of time 
must result in absorption of large amounts of drug. Hence, 
any manceuvre which lowers systemic toxicity must be 
desirable in the management of chronic cases. Incidentally, 
clinical exploration of the usefulness of 1-methyl-5-amino- 
acridine in genito-urinary infections, when the drug is given 
orally, is now proceeding in Melbourne. This work was 
stimulated by the knowledge that 1-methyl-5-aminoacridine 
is a safer drug than 5-aminoacridine, although both have 
anticoliform activity of the same high order. 

Blandness.—One of the greatest clinical limitations of 
5-aminoacridine, of which we are acutely aware, is its insolu- 
bility in physiological (0-9%) saline. On the other hand, 
1-methyl-5-aminoacridine is quite soluble in saline, so that 
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a solution isotonic with blood and tissue-fluids may be kept 
always on hand (cf. Falk, J. E., Lederer, M. Pharm. J. 
1945, ii, 208). This fact, together with those already men- 
tioned, led us to recommend clinical trial of 1-methyl-5- 
aminoacridine in comparison with 5-aminoacridine which 
has been in regular use here since 1943. We know that it 
is idle to attempt prediction of the clinical value of two closely 
related drugs which have shown up well in laboratory trials, 
This is exemplified by the case of 1 : 9-dimethyl-proflavine 
which was perhaps the most promising in laboratory tests 
of our series of 107 acridines, but was found somewhat inferior 
to 5-aminoacridine by clinical standards. 


In our opinion, once laboratory tests had narrowed 
down the choice and given clear indications of likely 
superiority in practice, an obvious mandate for the 
clinical trial of 1-methyl-5-aminoacridine was_ seen. 
Towards the end of the war, preliminary clinical trials 
were initiated in military hospitals in Australia. The 
results indicated that 1-methyl-5-aminoacridine, dis- 
solved in physiological saline, had a superior action and 
was better tolerated by the patients than is 5-amino- 
acridine (private communications). It is hoped that 
other trials will be instituted until the relative value of 
the two drugs is well established. 

SYDNEY D. RUBBO. 


Melbourne. 
ADRIEN ALBERT. 


Sydney, Australia, 


SPECIALISTS IN THE ROYAL AIR FORCE 

Sir,—Having recently been a specialist in the R.A.F., 
I was interested to read in your issue of Feb. 3 the reply 
given by the Under-Secretary of State for Air to a question 
by Sir Ernest Graham-Little. Mr. Strachey said that 
‘specialist’s pay does not follow recognition as a 
specialist in the R.A.F., but specialists normally receive 
higher rank than non-specialist medical officers.’ 
Certainly this applies on entry to the Service, but he 
did not mention that there is a discrimination between 
specialists of different kinds: Medical, surgical, and 
orthopedic specialists can and do go on to receive higher 
rank and pay, but ear, nose, and throat specialists, for 
example. do not; and though they enter the R.A.F. 
at a higher rank than non-specialist medical officers, 
they get no further promotion, no matter how long 
they serve. After a year or so an E.N.T. specialist is 
in exactly the same position as a man—often recently 
qualified—-who comes into the Service as a non-specialist 
and who receives promotion at the usual rate with length 
of service or with change of establishment. 


London, W.1. W. A. HERVEY. 


DEHYDRATION IN RHEUMATISM 

S1r,—The article by Copeman and Pugh in your issue 
of Nov. 3 gives me courage to relate a personal experience 
that has aroused only mirth among my colleagues. 

During the last five vears in practice in a hot and humid 
East African station I developed a seasonal fibrositis with 
each onset of the hot and rainy months. It was manifest 
in two forms: (1) a generalised bilateral high lumbar ache 
without any demonstrable trigger-points; and (2) a few 
trigger-points over the attachments of the erector spini 
and gluteal muscles to the iliac crest and ischium, associated 
with unilateral pain and considerable disability. During 
a particularly severe attack early in 1943 the trigger-points 
were infiltrated with procaine with great success. The 
generalised ache, however, remained, and recurred with 
increasing disability and pain. In February, 1945, I went 
on leave down the Nile, a trip of some three weeks in a very 
high temperature. The lumbar pain at once increased and 
took on a spasmodic quality; fireman’s cramps and salt- 
lack suddenly flashed into my mind, and I began to take 
common salt, about 20 g. a day in water with meals. A 
strength of about 2°, was not unpalatable and was more 
thirst-quenching than plain water. The pain in the back 
was very much better in 12 hours, and in about 36 hours 
I was free from it, remaining so for the next two days after 
which I omitted the extra salt. Within 48 hours the pain 
was there again, to be removed in about 24 hours by the 
salt regime, A few days later I again omitted the salt, and 
again, though after a slightly longer interval, the symptoms 
came back, to be rapidly cured as before. 

I continued to take salt during my leave in England, 
though I reduced the dose to about 5-7 g. per day. During 


the summer the condition returned, though in a milder 
form. I had a full examination, at which nodules were found 
in the lumbar muscles and the diagnosis of fibrositis was 
confirmed ; I was recommended a course of deep massage, 
which benefited me considerably ; and without increasing 
the salt I was soon again symptom-free. In September I 
flew back to East Africa. On the 10-day journey I omitted 
the salt, and on arrival in Dar-es-Salaam suffered a mild 
recurrence which quickly disappeared on restoring it. I 
continued with about 10 g. per day until a sharp attack of 
prickly heat made me wonder if the increased salt intake 
had any influence on this condition. Though the period 
during which I omitted salt coincided with a small drop in 
average temperature, the prickly heat did not improve ; 
but in about ten days I experienced, for the first time since 
injection of procaine, a disabling attack in the old place in 
the buttock. To see what would happen, I waited a day or 
so until I was scarcely able to walk without a stick, and 


_ then went back to my salt. Four days later I played and 


enjoyed a strenuous game of squash. I feel I have proved 
the connexion in my own case beyond doubt; whether it 
is of general application, I cannot say; and I cannot test 
the connexion in others, since I am no longer engaged in 
clinical work. 

A. A. Battson (EF. Afr. med. J. 1944, 21, 383) describes 
an ‘‘ outbreak ”’ of fibrositis in a hot part of Uganda 
during which four patients were much relieved by the 
ingestion of large quantities of salt, administered as in 
my case. 

Dar-es-Salaam, Tanganyika. ALAN MCKENZIE. 


REST AND PROGRESSIVE RELAXATION 


Sir,—The recuperative effects of rest and neuro- 
muscular relaxation, not only in nervous and mental 
diseases but also in physical illness and in the normal 
stress and strain of life, have been admitted and indeed 
emphatically asserted by medical practitioners throughout 
the ages. In recent years it has become ever more 
apparent that the mere prescription of rest and relaxa- 
tion is not sufficient: the patient needs to be instructed 
how to rest and to have both mind and body prepared 
so that adequate relaxation may supervene. Sedative 
drugs are sometimes helpful to this end, but all too 
frequently their ease of prescription conduces to a too 
extensive or even exclusive use of them, in cases of 
sleeplessness, excitability, and excessive mental and 
physical] tension. 

From my medical experience I believe that the pro- 
fession is unduly slow to recognise the great therapeutic 
possibilities of ** progressive relaxation,’’ carried out not 
only according to a scheme of direct instruction, such 
as Dr. Edmund Jacobson of Chicago advocated some 
seventeen years ago in his book ! on the subject, but also 
in a more general but very effective way which I have 
practised for the last thirty years, viz., by encouraging 
the patient to relax his voluntary muscles, starting with 
the distal muscles of the hands and feet, arms and legs. 
and on to the muscles of the trunk, head, neck, and face— 
helping himself in the process by quiet effortless deep 
breathing. With each expiration the neuromuscular 
relaxation increases, and it spreads from the voluntary 
muscles to the involuntary muscles of the respiratory. 
digestive, and vascular systems, leading ultimately to 
relaxation in the sympathetic nervous system and 
relief of emotional and mental tension. With repeated 
suggestions of relaxation from the physician and perse- 
verance in autosuggestion by the patient himself, 
the process of relaxation can be greatly speeded up. 
This use of suggestion in producing adequate relaxation 
is one of my own specific contributions to the method : 
indeed its effectiveness was experimentally demonstrated 
by me in a research in the Oxford Institute of Experi- 
mental Psychology before the war.2 A _ preliminary 
course of mental analysis, where this is possible, may 
sometimes be invaluable in preparing the patient for 
thoroughgoing relaxation and rest. 

There is nothing mystical about this method, which is 
as much physical as psychological, and can be conceived 
in terms of Pavlov’s theory of conditioned reflexes. In the 
management of my own life I have never found it to fail. 


London, W.1. WILLIAM Brown. 


1. Progressive Relaxation. Chicago, 1929. 
2. Brit. J. Psychol. 1938, 28, 396. 
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THE FILM IN MEDICAL EDUCATION 

Sir,—As a film-maker who has been concerned with 
the production of several medical films, I am in complete 
agreement with Mr. Catterall when he says that 90% 
of present medical films are useless. 

The good film-maker does not expect indulgence—or 
condescension—either from his audience or from the 
experts who advise him during production. He is prepared 
onany particular subject to consult all the best authorities, 
and to synthesise their opinions. It is right that doctors, 
whether as audience or advisers, should expect from the 
film-maker the sincerity and accuracy that they would 
expect from the author of a textbook. 

This does not mean that the film-maker must try to 
put on the screen all the information he is given. His 
job is to interpret—and sometimes he is making his film 
for a lay audience, to whom he knows. perhaps better 
than the expert in the subject, how to talk. But I 
will challenge our subject experts on such films for lay 
audiences as Defeat Diphtheria, Life Begins Again 
(orthopedic rehabilitation), or Birthday (infant mortality 
in Scotland) to deny that we set ourselves the highest 
standards of technical accuracy and insisted that our 
interpretation of the facts they gave us should be cross- 
checked right to the end. As for films for a technical 
audience, the outstanding example which Mr. Catterall 
quotes is the Techniques of Anesthesia series, and these 
films owe their distinction entirely to the faithful academic 
approach which the Realist Film Unit made to their 
problems of interpretation. 

It is time for the medical profession to put its foot down. 
The sycophantic mis-statements of the film paid for by 
the unintelligent product-advertiser, and the well- 
meaning filmic ignorance of the enthusiastic amateur, 
are equally useless. There is a great opportunity in the 
catalogue of medical films now being prepared by the 
Royal Society of Medicine in collaboration with the 
Scientific Film Association. Every available medical 
film, old and new, is being appraised by a series of ad hoc 
panels, and rated according to its accuracy and useful- 
ness. This catalogue may well be a forerunner of the 
new attitude to the use of film in medicine which Mr. 
Catterall requires. 

Documentary Technicians 


DONALD ALEXANDER. 
Alliance Ltd., London, W.1. 


Sir,—The theoretical possibilities of films in medical 
education are vast, but the practical probabilities are 
small. Filming costs money. Amateur efforts cut out 
the cameraman’s wages, the script writer’s fees, the 
editing charges, and so forth, yet amateur film-making 
involves the layout of large sums of money on equipment 
and takes up much valuable time of a man who has 
other work to do. These restrictions make the use of 
professional film technicians essential if the screen is to 
be fully exploited in the lecture-room. 

Surely the immediate answer is for enlightened or 
public-spirited bodies and individuals to endow medical 
teaching films. Why not the Blank Blank Memorial 
Film on, say, diseases of the brain ? I am sure the medical 
committee of the Scientific Film Association would be 
happy to advise on subjects urgently needing film treat- 
ment, methods of production, costs. &c.. and ensure that 
copies would be available for all who needed them. 


London, N.W.8. F. R. KING. 


INFUSION INTO THE INTERNAL SAPHENOUS 
VEIN 

Sir,—Mr. Kirkham (Feb. 23) expresses interest in the 
events which led to the destruction of all the veins round 
ankles and elbows in the two patients I quoted. One, a 
girl of 20, had had seven transfusions for recurrent 
hematemesis, and was admitted to our maternity ward 
with eclampsia. Her veins had been cut and tied simply 
for transfusions of one or two pints—a practice which 
persists. The second patient had recurrent papillomata 
of the bladder, and received intravenous infusions over 
a long period during various complications and opera- 
tions. She finally had a two-stage ureteric transplant 
and total cystectomy ; at the end of the second stage 
she collapsed, which was when I was introduced to her 
veins. It is probably true that when all the normal 


channels have been tied, unused channels will sooner 


or later dilate, and this particular patient has now 
developed a small vein over the back of one thumb, 
from which we get blood and through which we have 
given fluid for an intravenous pyelogram. 

By contrast, two other patients under my care have 
had multiple infusions without losing a single vein. 
One, with ulcerative colitis, has been kept alive by 
intravenous therapy through three fulminating attacks, 
having had infusions, without food by mouth, for an 
aggregate of 5 weeks. The other, who had fulminating 
thrombocytopenic purpura, received 20 pints of blood in 
long-continued drips, and then hada splenectomy. Had 
we cut down and ligatured each time the vein was 
changed, these patients. might have lost their lives for 
want of a vein that could be used in an emergency. 

With restless patients the cannula part of the Guest 
needle can be fixed as effectively as a cannula inserted 
after cutting-down. The wings can be stitched to the 
skin if desired. With plenty of play for the tubing, and 
a loop of it strapped to the limb, the cannula is unlikely 
to be displaced. With uncontrolled patients we usually 
splint the limb; but otherwise, unless the cannula is 
inserted over a flexure, splintage is not necessary. 

Residents often come here with the same feeling as 
Mr. Kirkham, that cutting-down is really the simplest 
and most practicable method, but when they see the 
residents already here taking the very few seconds 
necessary for inserting a needle in almost any type of 
case their standards alter. My thesis is that the right 
standard reduces cutting-down to a minimum. As a 
resident, I was fortunate to have my standard set by a 
gifted R.M.o.; I recently acquired another when I heard 
of a man who can insert needles into the antecubital 
veins of newborn infants, which I would not have thought 
of trying. I have cut and tied all available veins in a 
newborn infant with erythroblastosis, but a needle into 
the internal jugular vein is now the rule. 

Among 5000 air-raid casualties received at this hos- 
pital there were many with whom an immediate cut 
was indicated; but as each resident’s tenure of office 
proceeded this method was applied with decreasing 
frequency to collapsed patients. It took one medical 
officer (with trained nurses to rig the bottles and prepare 
the limbs) 6 minutes to put up transfusions for 4 exsan- 
guinated patients. I defy anyone to cut down 4 times in 
that period. With a collapsed patient the internal 
saphenous at the ankle is not the best route, since its 
use calls for constant massage, possibly for hours, and 
pressure on the bottle to get the fluid into the circulation. 
A vein nearer the heart is much better ; and insertion of 
a needle into the femoral vein below Poupart’s ligament 
is sometimes a valuable, if not an easy, manceuvre. 

Cutting-down on a vein is seldom necessary and never 
desirable. 

South London Hospital for 

Women and Children, S.W.4. 


MARGARET LOUDEN, 


POLYARTERITIS NODOSA AND ARSENIC 


Sim,—Almost simultaneously with our report of a case 
of polyarteritis nodosa following hypersensitive reactions 
to organic arsenicals (Lancet, 1945, ii, 200), thio-urea 
(Gibson, P. C., and Quinlan, J. T. Jbid, 1945, ii, 108) and 
iodine (Rich, A. R. Bull. Johns Hopk. Hosp. 1945, 77, 43) 
were similarly implicated as possible sources of sensitising 
non-bacterial antigen in cases of this disease. 

The history of a second fatal case of polyarteritis 
from this hospital demonstrates a similar possible relation- 
ship to the administration of organic arsenical drugs. 


Following the birth of a congenital syphilitic infant, an 
airman, aged 34, with a past history of urticaria and eczema, 
was found to have a positive w.R. in December, 1944. The 
c.s.F. was normal. From February to May, 1945, he had 
twelve injections of N.a.B. and bismuth, receiving 5-85 g. of 
arsenical and 2-4 g. of bismuth in all. In May the n.A.B. was 
stopped following the onset of severe joint pains, which failed 
to respond to salicylates, but which improved gradually 
in the ensuing two months, during which time he was 
given bismuth alone. From mid-August there was generalised 
abdominal discomfort and troublesome constipation. The 
Kahn test remained strongly positive. and on Aug. 21 and 28 
he was given 0-3 and 0-45 g. of N.A.B., without immediate 
reaction. Twenty-four hours after the second injection he 
began to have constant severe epigastric pain, accompanied 
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by anorexia and vomiting. Retrospective inquiry revealed 
that there were simultaneous aching pains in both legs and 
flitting arthralgias. 

He was admitted to this hospital under the care of Squadron- 
Leader R. W. Lass, as a possible case of peptic ulcer or gastric 
carcinoma. Examination of all systems revealed only pro- 
nounced loss of weight and generalised epigastric tenderness. 
Barium meal, gastric analysis, and occult-blood tests proved 
negative, and his pain became more severe despite treatment, 
leading to a suspicion of abdominal malignant disease, possibly 
pancreatic. Tests of pancreatic function proved negative, 
however; the c.s.F. remained normal, and the £E.s.R. was 
8 mm. in 1 hr. There was an occasional evening rise of 
temperature to 99° F. On Sept. 14 he had a generalised 
epileptic fit followed by severe headache and vomiting. i 
blood-pressure was found to be 210/120 mm. Hg; the o.s.¥. 
pressure was raised, but the fluid remained normal in com- 
position. Radiological examinations of skull, chest, and 
abdomen, and blood chemistry gave no clue to the essential 
nature of the disease, but his white-cell count rose to 10,000 
per c.mm. and there were occasional red cells and pus cells 
in the urine. Within a few days the margin of the left optic 
disk became blurred and a slit hemorrhage appeared in the 
retina. Despite supportive treatment the patient went 
rapidly downhill. On Sept. 26 he had repeated epileptic fits 
followed by coma lasting for over 24 hours, and on recovery 
the knee- and ankle-jerks were found to have disappeared, 
without sensory loss or diminution of motor power. The 
E.8.R. was now 45 mm., white cells 32,000, differential count 
normal, The hypertension and albuminuria persisted. These 
findings strongly suggested a diagnosis of polyarteritis nodosa, 
and this was clinched by Squadron-Leader R. S. Sampson, 
who reported the gradual development of characteristic 
ocular findings in every way similar to those previously 
detailed by him in the British Journal of Ophthalmology 
(1945, 29, 282)—pale perivascular hillocks of choroidal 
exudate, retinal detachments and hemorrhages, irregularity 
in the calibre of retinal vessels, the whole picture variable and 
culminating in a characteristic ‘“‘ albuminuric retinitis.’”’ The 
diagnosis was confirmed by serial section of a biopsy specimen 
of calf muscle. Intradermal testing for skin hypersensitivity 
to N.A.B. and various protein antigens gave no positive 
reactions. Severe cachexia and weakness without anemia 
ensued. There was no pyrexia at any time except for two 
days after the fits of Sept. 26, and death followed on Oct. 30. 
Autopsy revealed acute and subacute polyarteritis nodosa, 
involvmg kidneys, mesentery, peripheral nerves, and skeletal 
musculature, but sparing the neuraxis, 


Our attempts to repeat Landsteiner and Jacobs’s 
experimental of anaphylactic hypersensitivity 
to salvarsan in animals (J. erp. Med. 1936, 64, 717) 
have so far failed. 

H. G. MILLER, 


Princess Mary’s R.A.F. Hospital, Halton. M. G. NELSON, 


SIMPLE TECHNIQUE OF TENDON SUTURE 


Sir,—-Suturing tendons is a constant source of anxiety 
to those who perform it. True, tendons severed at sites 
where there is no sheath usually heal satisfactorily even 
in unfavourable circumstances, but the suture of flexors 
in the hand is always liable to be a failure. The problem 
of adhesions between tendon and synovial sheath has so 
far defied complete solution ; this no doubt accounts for 
the large number of different methods advocated. It is 
being more and more generally accepted that the Bunnel 
stitch or some modification of it is the most satisfactory 
method and fine stainless-steel wire the most satisfactory 
material with which to perform it. The steel, being 
non-irritating, minimises the chances of adhesion forma- 
tion. On the other hand, steel wire has certain draw- 
backs. When threaded on a needle in the ordinary way 
it can only be pushed through the tendon with some 
difficulty and thus tends to damage the tendon ; being 
springy and resilient it forms an obtuse loop at the eye. 
To avoid this the wire is often put into the point of a 
small hypodermic needle which has been pushed through 
the tendon where the wire is intended to pass. On 
withdrawing the needle the wire will follow it through. 
This method is very tedious and time-consuming ; since 
10-14 transfixations are required for each severed tendon 
it can cause considerable delay in multiple suturing. 

A combination of the above two methods can avoid 
the difficulties of each. Its simplicity suggests that it 


has been used before but I could find no published 
mention of it. The use of an eyeless needle avoids the 
damage to the tendon caused by the loop of wire in the 
needle’s eye as well as the fiddling that accompanies the 
use of a hypodermic needle. In the Bunnel suture 
(see figure) the ligature traverses the tendon end some 
distance from its cut sur- 

face; each end of the 
ligature is then worked VA, AA 
criss-cross fashion towards 

the cut surface, through which it emerges. If the wire 
has an eyeless needle at only one end, the stitch has to be 
started at the cut surface of the tendon and worked 
first up, then down. This is not as convenient as 
when one starts with a transverse stitch half an inch 
from the severed end of the tendon and goes down with 
both ends of the ligature. I have therefore had made 


‘for me by Messrs. Down Bros. Ltd. some 8-inch strands 


of 40-gauge stainless-steel wire equipped with a triangular- 
pointed round-bodied no. 17 straight needle at each end. 
(A round-bodied needle does less damage to the tendon 
than a cutting needle.) I use one strand for each half 
of the severed tendon and approximate the two halves 
only for the tying of the already inserted sutures. I have 
found that these strands considerably simplify the 
technique of suturing. 
Royal Infirmary, Preston. P. P. H. Scumipr. 


CORRECTION OF FACIAL PARALYSIS WITH 
TANTALUM WIRE 


Str,—I am not surprised that Mr. Clarkson (March 2) 
takes exception to my statement about the use of tanta- 
lum ribbon in dealing with facial paralysis. He finds 
that fascial strips are still much used in this country. 
I also so used them, until I found them losing their 
initial strength, becoming fibrotic, and losing their 
tensile power. When I became fully satisfied as to this, 
I sought other means, and have not since used the fascial 
strips. What I noted was that with the decline of the 
fascia the ill appearance of the face is gradually renewed. 
It was to obviate this that new means were sought, and 
the older method discarded. 

May I add that, after a long experience with this 
work, I have found the temporal muscle superior to the 
masseter. In fact some of the results with the temporal 
are brilliant. 

The wire does not fragment. It should be inserted 
deeply, and should be double-knotted with the ends 
turned inward. 

New York. J. EASTMAN SHEEHAN. 


INCIDENCE OF SCABIES 


Sir,—Some of your readers in the public health 
services who read the interesting article by Dr. J. L. 
Burns, M.o.H. for Salford, in your issue of Jan. 26, 
may wish to have similar independent surveys of the 
incidence of scabies carried out in the areas under their 
control. Such a survey might be useful as an additional 
check on the measures at present in operation. Some of 
the workers who carried out Dr. Burns’s survey are now 
available to work elsewhere. They were all trained by 
me personally some years ago and have had considerable 
experience in the discovery of acari; not having medical 
or dermatological qualifications, their diagnosis has 
always been based on this concrete demonstration. They 
have also quite extensive experience concerning pedicu- 
losis. 

If any medical officers of health or others‘are interested in 
having such a survey carried out they should communicate 
direct with Mr. H. Garling, 88, Upper Hanover Street, 
Sheffield, 3. It will be necessary to defray the expenses 
of the workers concerned. 

KENNETH MELLANBY. 


London School of Hygiene and Tropical Medicine, 
Keppel Street, W.C.1. 


ERYTHEMA NODOSUM AND SULPHONAMIDES . 


Sm,—I should like to draw attention to a statement 
now creeping into medical teaching that sulphonamide 
drugs can by themselves produce a clinical picture 
indistinguishable from that of erythema nodosum. I 
should be glad to know of any direct evidence that this 
is so; for my experience has been that it is difficult to 
dissociate the cause of the rash either from the infection 
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under treatment at the time, or from a latent sensitivity 
to tuberculin, as in the Mantoux reaction. 

Certain conditions must be satisfied before evidence is 
accepted as conclusive, and I would suggest that the 
recurrence of the erythema following re-exhibition of the 
sulphonamide in a persistently Mantoux-negative patient 
and in the absence of infection is the only proof that 
sulphonamides in themselves may produce erythema 
nodosum. I have had two cases in middle-aged women, 
both at first suggesting that sulphathiazole was the cause 
of the eruption, but neither conforming to these 
conditions. 

One was a patient with pneumococcal pneumonia, treated 
with 30 g. sulphathiazole, who developed erythema nodosum 
on the fourth day of treatment. A month later she was 
given 10 g. in twenty-four hours, and thirty-six hours later 
she showed the characteristic erythema. She was, however, 
Mantoux-positive in a dilution of 1 in 1000. 

The other was a patient with severe §-hamolytic strepto- 
coccal tonsillitis who was given 20 g. of sulphathiazole and 
developed erythema nodosum seventy-two hours after the 
initial dose. She was persistently Mantoux-negative (includ- 
ing purified protein derivative 0°005 mg.), but did not develop 
any skin changes when given sulphathiazole 10 g. a month 
later. 

It seemed to me that in neither of these cases had it 
been proved that sulphathiazole by itself had caused the 
erythema ; but I should welcome the experience of other 
clinicians. 

Ashford County Hospital, Middlesex. 


Public Health 


Outlook for the Tuberculous 


TUBERCULOSIS workers are concerned, and rightly so, 
about the welfare of tuberculous patients under the 
National Insurance Bill. 

The social reasons for regarding the tuberculous as a 
special group among the sick are unassailable ; the long 
course of their illness, the danger they bring to others, 
and the youth of many at the age of first infection, set 
them apart from other sick people, and expose them to 
special hardships in earning their livelihood. Following 
the advice (or some of it) of the Medical Research 
Council’s committee on tuberculosis in war-time, the 
Minister of Health in 1943 introduced the money allow- 
ances set out in memorandum 266/T.!| These applied, 
unfortunately, only to patients with pulmonary tuber- 
culosis who were certified by their tuberculosis officers 
to be able to return to work after treatment, a distinction 
which has led to injustice in some cases and unwarranted 
despair in others. Of two men with similar lesions, 
responding in a like way to treatment, and occupying 
neighbouring beds in a sanatorium, one might be receiving 
benefit while the other might have been classed as 
incurable. Or a man with a severe lesion—or even a 
borderline condition—might have lost hope of recovery 
and hence of any incentive to struggle for it, on learning 
that he was refused benefit under the scheme. But 
partial and inadequate as it was, memorandum 266/T 
did recognise tuberculosis as a special problem, and 
eased the financial anxiety of the patients who qualified 
for benefit ; and this has meant a greater willingness to 
accept treatment. 

Under the new Bill, however, the original proposals 
set out in the white-paper of 1944 have been followed 
with only a few small modifications ; and the war-time 
arrangements of 266/T seem likely to be superseded by 
the forms of benefit designed to cover all forms of sickness 
and disability. There will be no additional payments 
to tuberculous patients through the machinery of the 
dispensary, and no scheme for subsidising part-time 
employment during the period of reablement (when 
tuberculous patients need a high standard of living) ; 
moreover, patients will not be entitled to full benefit 
unless they have paid contributions for three years—a 
requirement which many young people, at the time of 
first infection, may be unable to fulfil. 

The Joint Tuberculosis Council last year appointed a 
committee, convened by Dr. C. K. Cullen, to report on 


A. BARHAM CARTER, 


1. See Lancet 1943, i, 593. 


the working of memorandum 266/T; and an interim 
report, completed last July, was published in October. 
In it were set out the disadvantages of excluding from 
benefit non-pulmonary cases, and pulmonary cases with 
a poor prognosis. 

The Ministry of Health was asked to consider the 
experience gained and see what useful improvements 
could be made on the war-time scheme. The committee 
thought the basic allowance should be substantially 
increased, because tuberculosis can be overcome only 
when the standard of living is reasonably good; and 
this is as necessary for the protection of the other mem- 
bers of the family as for the recovery of the patient. 
Even under the war-time scheme there has been a fall in 
standards in most families. Moreover, the scale of 
allowances is not such as to induce patients with early 
symptomless lesions to give up work and be treated, 
The committee held that no distinction should be made 
between non-pulmonary and chronic pulmonary cases and 
curable pulmonary cases. Sick benefit, they thought, 
should be paid to the patient while he was receiving 
institutional treatment, and not allowed to accumulate 
until his discharge, and tuberculous housewives should 
be allowed to spend more than 10s. a week on help in 
the home if necessary. 

Since the appearance of this report, Dr. Cullen has 
produced a memorandum pointing out that in the new 
Bill the main changes from the white-paper proposals 
relating to sick benefit are four : 


(1) Benefit at the full rate will continue indefinitely as long 
as the patient is unfit to resume work, provided he has 
paid at least three years’ contributions. 

(2) People with a limited qualification for benefit can re- 
qualify for a further period by paying another 13 weeks’ 
contributions. 

(3) Some rates of benefit are slightly raised (the standard 
adult rate from 24s. to 26s. and that for the first child 
from 5s. to 7s. 6d.). 

(4) Patients may be disqualified from benefit by failure to 
comply with treatment. 


These changes, he thinks, may slightly reduce the number 
of tuberculous patients needing supplementary assistance, 
but there is no scheme to cover the special and discre- 
tionary payments given under 266/T, nor to supplement 
part-time wages during reablement, nor to induce people 
to seek early treatment. In fact tuberculous patients 
look like being driven back into the anxiety from which 
some of them had been largely rescued. Their additional 
needs will have to be met through the new National 
Assistance machinery to be set up, which may or may 
not have some of the objections attaching to public 
assistance in the past. It is to be hoped that the Govern- 
ment will reconsider these drawbacks to the new Bill, 
bearing in mind that the well-being of tuberculous 
patients has an important influence on the well-being 
of the whole community. 


Infectious Disease in England and Wales 
WEEK ENDED MARCH 9 


Notifications.—Infectious disease : smallpox, 0 ; scarlet 
fever, 1137; whooping-cough, 1843; diphtheria, 477 ; 
paratyphoid, 16; typhoid, 5; measles (excluding 
rubella), 1672 ; pneumonia (primary or influenzal), 849 ; 
cerebrospinal fever, 45; poliomyelitis, 7 ; polio- 
encephalitis, 4 ; encephalitis lethargica, 2; dysentery, 
295; puerperal pyrexia, 127; ophthalmia neonatorum, 
57. No case of cholera or typhus was notified during 
the week. 

The number of service and civilian sick in the Infectious Hospitals 
of the London County Council on March 6 was 1030. During the 
previous week the following cases were admitted : scarlet fever, 52 ; 
diphtheria, 33; measles, 54; whooping-cough, 40. 

Deaths.—In 126 great towns there were no deaths from 
enteric fever or scarlet fever, 2 (0) from measles, 6 (2) 
from whooping-cough, 10 (1) from diphtheria, 55 (7) 
from diarrhoea and enteritis under two years, and 
112 (18) from influenza. 

Manchester and Sheffield each reported 6 deaths from influenza. 
There were 9 fatal cases of diarrhoea and enteritis at Liverpool. 
The number of stillbirths notified during the week was 
247 (corresponding to a rate of 32 per thousand total 
births), including 20 in London. 
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Obituary 
SIR JAMES|BERRY 
KT., B.S. LOND., F.R.C.S., HON, D.C.L. DURH. 


Sir James Berry, who died at his home at Roehampton 
on March 17 at the age of 86, had in his long life won a 
reputation not only as a surgeon, but also as a traveller, 
linguist, and archzeologist. 

His father, Edward Berry, solicitor and ship-owner, had 
interests in Canada as well as in England, and though 
James was born at Kingston, Ontario, he was educated 
at Whitgift School, Croydon. His promise as a student 
early foretold his future dis- 
tinction ; at St. Bartholomew’s 
Hospital, where he took the 
conjoint qualification in 1882, 
he was awarded the Bracken- 
bury scholarship, and in 1885 
he graduated B.s., obtaining a 
university scholarship and the 
gold medal. In the same year 
he obtained the F.R.c.s. and 
the following year was Jack- 
sonian prizeman with his essay 
on diseases of the thyroid 
gland. He was also the winner 
of a surgical prize offered by 
the Academy of Medicine of 
Paris. Meanwhile at Bart’s he 
had served as house-surgeon 
to Sir Thomas Smith, and 
become surgical registrar. He 
failed by only a few votes to 
gain election to the staff, but in 1891 he became surgeon 
to the Royal Free Hospital and lecturer at the School 
of Medicine for Women. In the same year he married 
Dr. Frances Dickinson, sister of Lord Dickinson, and 
for many years she acted as his anesthetist. Since 
1885 he had been on the staff of the Alexandra Hospital 
for Diseases of the Hip and he was also surgeon to the 
Elizabeth Garrett Anderson Hospital. 

Diseases of the thyroid gland had been the subject of 
Berry’s Jacksonian essay and it remained one of his 
lasting surgical interests. An acknowledged master of 
technique, he described his results in his classic mono- 
graph in 1901, and other important contributions on the 
subject were his Lettsomian lectures to the Medical 
Society of London in 1913 and his Hunterian lecture to 
the Hunterian Society in 1926. His other specialty was 
plastic surgery, and in Harelip and Cleft Palate (1912) he 
strongly supported the Langenbeck operation. His 
many papers were models of thoroughness, lucidity, and 
surgical sincerity. 

For many years Berry and his wife had spent their 
holidays cycling in the Near East and in North Africa, 
and early in 1915, with the help of their colleagues at 
the Royal Free Hospital, they organised a Red Cross 
unit to go to the help of the Serbs. Their knowledge 
of the country was invaluable, and to his fluent French, 
German, and Serbian Berry soon added Magyar. The 
unit arrived at a lull in the fighting and for a time the 
surgical team undertook the work of a sanitary corps, 
teaching the rudiments of hygiene to a people ‘ living 
on mud floors, disliking fresh air, and consequently 
suffering much from tuberculosis and diphtheria, careless 
about water-supply and therefore horribly tormented 
with worms.’’ The Berry unit soon established a rough- 
and-ready hygiene, and the hospital conducted a thriving 
outpatient practice among the peasants. Later the 
Berrys gave a cheerful picture of this experiment in 
international amity in their Red Cross Unit in Serbia 
(1916). The unit was captured by the Hungarians but 
the members were allowed to leave the country and later 
Berry led another unit to work in Rumania and Russia. 
For these war services he received the order of the Star 
of Rumania, of St. Sava of Serbia, and of St. Anne 
of Russia. 

When he returned to England in 1917 he served as 
surgeon to the military hospital at Napsbury, and later 
at Bermondsey. He quickly picked up the threads of his 
London life ; in 1921 he became president of the Medical 
Society of London, in 1925 he was knighted, in 1926 he 


Press Portrait Bureau 


was elected president of the Royal Society of Medicine, 
and in 1927 the University of Durham conferred on him 
the honorary degree of D.c.L. But he was at last able 
to find more time for his other interests, and studied with 
zest Roman antiquities in the north of England and took 
a prominent part in the excavations at Danesborough 
Camp in Buckinghamshire. In 1938, with Mr. Stephen 
Lee, he published A’ Cromwellian Major-general, which 
gives a fascinating account of the career of his namesake, 
based on contemporary documents. 

Sir James married as his second wife in 1935 Dr. 
Mabel Ingram, who was also a member of the Berry 
Red Cross unit, and she survives him. 


JOHN DAVY ROLLESTON 
M.A., D.M. OXFD, F.R.C.P., F.S.A. 


IN a busy life mostly spent in the infectious diseases 
hospitals of London Dr. Rolleston, who died on March 13, 
found time for the wide reading and writing necessary 
to establish himself as an authority on the history of 
medicine as well as on the specific fevers. Born in 
Oxford in 1873, the son of Prof. George Rolleston, the 
anatomist, and younger brother of H. D. (later Sir 
Humphry) Rolleston, he was educated at Marlborough 
and at Brasenose College, Oxford. He did his clinical 
training at Charing Cross Hospital, qualified in 1900, and 
took his D.M. in 1904. After house appointments at the 
Victoria Hospital for Children, Chelsea, he joined the 
medical staff of the Metropolitan Asylums Board. <As 
assistant medical officer at the Grove Hospital, Tooting. 
for over twenty years he wrote extensively on pzediatrics 
and the infectious fevers. He translated Vincent and 
Muratet’s work on typhoid from the French, edited the 
British Journal of Children’s Diseases, and was assistant 
editor of the Review of Neurology and Psychiatry. He was 
an early advocate of the intramuscular injection of 
serum, and was largely instrumental in introducing the 
Continental work on precocious paralysis in diphtheria 
and on erythema infectiosum to the English reader. Of 
his own observations, those on serum sickness and the 
prodromal rashes of measles and chicken-pox are perhaps 
the best known. A long clinical experience led him to 
question the value of alcohol in illness, and when he 
was appointed superintendent of the Western Hospital, 
Fulham, he abolished its use throughout the hospital. 
The first edition of his textbook, Acute Infectious 
Diseases, appeared in 1925, and was notable for its 
scholarly presentation and full bibliographies; with 
Dr. G. W. Ronaldson as co-author, it reached its third 
edition in 1939. He was elected M.R.c.P. for his pub- 
lished work in 1925, and a fellow in 1931. 

After his retirement from active hospital practice, 
the Royal Society of Medicine claimed much of Rolleston’s 
time ; he was at various periods president of the clinical 
section and the sections of the history of medicine, 
children’s diseases, and epidemiology. Folklore in 
medicine was his most recent study, and at the time of 
his last illness he was preparing for the publication of a 
comprehensive work on this subject, several chapters of 
which have already appeared in the journals. Rolleston 
was an inspiring teacher whose experience and erudition 
were always at the disposal of the aspiring young 
writer. 

He married Mary Edith, daughter of Mr. C. E, Waring, 
in 1917, and they had a son and a daughter. 


R.S.M. MEETINGS ON WAR MEDICINE.—The first of 
a series of special meetings, organised by the Royal Society 
of Medicine in collaboration with the medical departments 
of the three Services and the Medical Research Council, 
was opened on March 18 by Rear-Admiral Sir Gordon 
Gordon-Taylor, the president. He explained that the series 
had been initiated to publicise war developments which were 
not, as yet, generally known; he hoped that the meetings 
would prove as fruitful as the monthly inter-allied medical 
meetings which had been held in London throughout the 
war. Sir John Anderson, P.c., F.R.s., who took the chair, 
welcomed the meetings because the public, he thought, had 
not been as well informed of developments in medicine during 
the war as of those in physical science. The meetings, details 
of which appear in the weekly diary, will be continued each 
afternoon at 5 P.M. until March 29, 
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Notes and News 


FOOD TABLES FOR THE TROPICS 


INTEREST in the nutritional problems of our colonies is 
gradually increasing, and, as the Nutrition Society’s recent 
discussion brought out, these problems are complex but 
urgent. The Committee on Nutrition in the Colonial Empire, 
appointed by the Colonial Secretary, published its report * 
in 1939 in which it recommended the setting up of a subecom- 
mittee on research, and this in turn proposed that there 
should be an organisation for collecting comprehensive data 
on the nutritional state of the colonial peoples and the influ- 
ence on it of economic, sociological, and agricultural factors. 
A survey in Nyasaland was completed in 1940, but from 
then until the establishment of the Human Nutrition 
Research Unit of the Medical Research Council in 1944 
little could be done owing to the war. Now the first 
published results of the survey have appeared, and, very 
logically, these take the form of a set of tables of the nutri- 
tional values of tropical foods. The data are chiefly 
those collected during the survey but include also those 
published by other workers. That the values given are 
incomplete and often uncertain could not be avoided. 
Many more analyses are necessary before anything like com- 
plete tables can be prepared. With new methods of assay, 
such as now exist for many of the vitamins, it should be possible 
soon to add to and correct the tables. Two features of the 
report are the emphasis laid on the correct use and the limita- 
tions of the values given, and the extensive cross-reference to 
alternative names for tropical foods. It is clear that no 
beginning can be made in improving the nutrition of the 
colonial peoples without a knowledge of the nutritive value 
of their diets, and these tables will be invaluable to all those 
who are tackling the job. 


PREVENTION OF ENDEMIC GOITRE 

A PAPER sponsored by the council on foods and nutrition 
of the American Medical Association*® recommends that the 
United States should adopt for the table and the kitchen a 
natural salt containing 0-01°% potassium iodide or its equi- 
valent. The recommendation is based on the successful 
prevention of endemic goitre in West Virginia by the use of 
an unrefined salt of this composition. The general population, 
it seems, will take iodised salt only if constantly reminded 
of its advantages. It is now urged that the term ‘“ iodised ”’ 
should be abandoned, as suggesting artificial adulteration, 
and that propaganda should emphasise the need for a natural 
salt of standard composition to prevent food deficiencies, 


THE SMALLEST TUBE 
Wuart is claimed to be the smallest and lightest commercial 
metal tube in the world has been produced by Accles & 
Pollock, Ltd., at their Oldbury works. Its outside diameter 
is 0-006 in. and its bore 0-0035 in.; and 8 miles of it would 
weigh less than llb. The evolution of this tube has a bearing 
on the development of stainless steel hypodermic needles. 


M.O.I. FILM-OF-THE-MONTH 

THE Ministry of Information prepare for general distribu- 
tion a monthly documentary film to describe current problems. 
It Began on the Clyde, their monthly release for March, describes 
the Clyde Basin Experiment. In 1941 war casualties were 
lower than expected, and E.M.S. hospitals, fully equipped 
and staffed, were largely empty. On the other hand, war- 
weariness was already beginning to be noticed and the call-up 
of doctors starting to make itself felt in domiciliary practice. 
The Department of Health for Scotland decided to allocate 
« few beds in an E.M.S. hospital for the investigation of some 
of Clydeside’s civilian sick, recommended by their doctors, 
and later the scheme was expanded to include patients on other 
hospital waiting-lists. Eventually the Clyde experiment 
covered all Scotland. This film unfolds its story largely 
through the experiences of a single war-worker who is benefit- 
ing by the scheme ; but although made with care the film is 
unconvincing, partly because the main actor over-acts his 
part, and partly because we cannot remember that war- 
weariness in 1941 was as widespread as this film suggests, 
and so we lose sympathy with the theme. But the film does 
put a strong case for a hospital where rest and quiet are 


. See Lancet, 1939, ii, 264. 

. Tables of Representative Values of Foods Commonly Used in 
Tropical Countries. B. S. Platt. Spec. Rep. Ser. med. Res. 
Coun., Lond, H.M. Stationery Office. 9d. 

3. Kimball, O. P. J. Amer. med. Ass. 1946, 130, 80. 


considered of equal importance to active therapy, and is 
welcome on that account. It was made by Greenpark 
Productions and directed by Ken Anakin; its running-time is 
16 min., and it is available from the Central Film Library. 


University of Manchester 


Dr. J. Crighton Bramwell, who at the end of the present 
session will complete his period as professor of systematic 
medicine, has been appointed professor of cardiology from 
September. 

Dr. T,. H. Oliver, whose period as professor of clinical medi- 
cine will end in September, has been appointed professor of 
therapeutics from that date. 

Dr. G. A, G. Mitchell, now senior lecturer in anatomy in the 
University of Aberdeen, has been appointed to the chair of 
anatomy in succession to Prof. F. Wood Jones, 


University of Dublin 

On March 13 at the school of ensgane 
following degrees were conferred : 

M.B., B.Ch., B.A.O.—D.C. F. Davis, Rosamund A - 
Greening, R. T. W. McCall, Patricia E. McFarland, Hugo McVey» 
Ronie M. M. Maguire, Hannah M. R “Marks, Mary P. Starritt, 
and W. H. H. Tanner. 

M.D.—H. R. Davies, A. F. 
R. J. Grove-White. 


Royal College of Surgeons of England 

At a meeting of the council on March 14, with Sir Alfred 
Webb-Johnson, the president, in the chair, a diploma of 
fellowship was granted to David Annis. 

Diplomas of membership were granted to A. R, C. Butson, 
Anne Maguire, and Herbert Nussbaum. 

Prof. W. E. Gye and Dr. Beatrice D. Pullinger were 
appointed imperial cancer research fund lecturers, 1946. 
The reappointment of Dr. G. W. Hayward and Dr. H. K. 
Goadby as Mackenzie-MacKinnon research fellows was 
reported, 

The appointment of Dr. H. A. Sissons, of Melbourne, as a 
Prophit research student was reported. 

It was decided to hold in the college on April 15-18 an 
exhibition of the prehistoric skeletons excavated from Mount 
Carmel before the war. 

The following diplomas were granted jointly with the 
Royal College of Physicians :— 

D.O.M.S.—S. C. Agersen, J. R. Ascott, J. E. 
Kenneth Fawssett, J. D. Fraser, C. M. Heath, F. G. Hibbert, 
Alexander Lindsay, R. G. Macdonald, Violet M. M. McFarlane, 
Margaret H. E. Martyn, P. H. Merory, J. C. G. Moore, M. L. Nairac, 
D. F. Ritchie, Paul Rosefield, Agnes A. S. Russell, Mary Savory, 
C. M. Shafto, T. E. Shannon, R. E. Smart, and M. W. Smith. 

D. Phys. Med.—¥. B. Kiernander, John Shulman, and R. J. F. L. 
Talbot. 

External advisers were appointed to assist the selection 
committees making appointments to the staff at the Middlesex 
Hospital, St. Bartholomew’s Hospital, and the Coventry and 
Warwickshire Hospital. The appointments concerned are 
for general, orthopedic, otolaryngological, ophthalmic, and 
dental surgeons, and for an X-ray diagnostician. 

Scottish Statistical Research Bureau 

This bureau has been established by the Scottish universities 
and the Faculty of Actuaries to help those with statistical 
material which requires analysis. Initially, it will act only 
on behalf of individuals or groups who approach it through 
the universities or the faculty. The secretary is Mr. E. 
Waugh, r.F.a., Faculty of Actuaries, 23, St. Andrew Square, 
Edinburgh. 

British Plastic Surgeons in Yugoslavia 

After a preliminary visit last summer by Sir Harold Gillies, 
an’ UNRRA team was sent to Belgrade to demonstrate the 
latest methods in plastic surgery. The work of the team, 
which includes Mr. James Cuthbert and Dr, Robert Shackleton, 
is said to have been greatly appreciated, and its stay may be 
extended beyond the six months originally proposed, 
Mental After Care Association 

The association’s 66th annual general meeting will be held 
at Burlington House, Piccadilly, London, W.1, on March 27 
at 2.45 p.m. H.R.H. Princess Arthur of Connaught will 
preside, and the speakers will include Dr. Duncan Whittaker 
and Dr. Henry Yellowlees. 


Education for Family Life 

The British Social Hygiene Council, in «ollaboration with 
other organisations, has arranged a weekend school on this 
subject, to be held in London on April 27-30. The speakers 
will include Dr. Charity Taylor, governor of Holloway prison. 
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MEDICAL NEWS—BIRTHS, 


MARRIAGES, AND DEATHS {(marcH 23, 1946 


British Association of Physical Medicine 

This association has been admitted to the joint secretariat 
established by the Royal College of Surgeons. Correspondence 
should be addressed to 45, Lincoln’s Inn Fields, London, W.C.2. 
(Chancery 6965.) 
A New Journal 


The Association of Anesthetists is to publish a new quarterly 
journal, Anesthesia. The editor is Dr. C. Langton Hewer, to 
whom contributions should be addressed c/o George Pulman 
& Sons, Ltd., Thayer Street, London, W.1. 

An American Appointment 


Dr. C. H. Rogerson has been appointed clinical director of 
the new Seton Psychiatric Institute at Baltimore, which is to 
be run on the lines of a general hospital with a visiting staff 
of psychiatric consultants. It will also have a postgraduate 
training school. For the past nine years Dr. Rogerson has 
been medical director of the Cassel Hospital. 

Argentinian Surgeons’ Visit 


Prof. Egues, who holds the chair of clinical surgery in the 
University of Buenos Aires, is visiting this country under the 
auspices of the British Council. He is accompanied by 
Dr. Castro O’Connor and Dr. J. L. Curutchet. Outside London, 
the party will visit Edinburgh, Manchester, Birmingham, and 
Oxford, between March 25 and April 15. 

Luncheon to Professor Monrad-Krohn 

Prof. G. H. Monrad-Krohn, F.R.0.P., leader of the Norwegian 
medical and scientific delegation which lately visited England 
at the invitation of the British Council, attended a luncheon 
given in his honour on March 12 by Viscount Davidson, 
president of the Maida Vale Hospital for Nervous Diseases. 
Thirty-three years ago Dr. Monrad-Krohn was resident 
medical officer at this hospital. ° 
Ascorbic Acid for Hospitals 


It is announced by the Ministry of Health that the restric- 
tion of supplies of ascorbic acid to hospitals, imposed in June, 
1944, has now been withdrawn. 

Return to Practice 


The Central Medical War Committee announces that Mr. 
A. J. CAMERON, F.R.C.S.E., has resumed civilian practice 


at 146, Harley Street, W.1, and at 50, Mulgrave Road, Sutton, 
Surrey. 


REFRESHER CouRSE FOR ARMY PHARMACISTS.—Pharmacists 
are now offered a four-weeks’ free refresher course before 
demobilisation from the Army. It is believed that the other 
Services may soon offer similar facilities. 


A medical exhibition is to be organised by the British and 
Colonial Druggist, Ltd., at St. Andrew’s Hall, Glasgow, on 
June 10-14. 


In the Week’s Good Cause on March 31 an appeal for the 
Home of Recovery for Diabetics will be broadcast by Mr. 
Basil Henriques. Contributions should be addressed to 
him, c/o the Diabetic Association, 9, Manchester Square, 
London, W.1. 


Penicillin is now being distributed in vials containing 
200,000 units, } mega unit, and 1 mega unit, as well as the 
usual packs of 100,000 units. The Ministry of Health hopes 
that, for economy, hospitals will accept the larger packs 
wherever possible. 


Addressing the medical group of the Association for 
Scientific Photography in London on Jan.°24, Dr. B. Richard- 
son Billings suggested that medical photographers, for whom 
there was an increasing need, might be recruited among com- 
mercial photographers, youths of school-leaving age, and 
those with Service experience of photography. The present 
lack of suitable training followed by regulated examinations 
should, he said, be corrected. 


Appointments 


E., M.R.C.S. pathologist, Hampstead General 

ospita 

CLEMENT, WILLIAM, M.B., F.R.F.P.S., M.R.C.0.G.: visiting surgeon, 
Royal Samaritan Hospital for W omen, Glasgow. 

Dick, G. W. A., M.p. Edin. : pathologist, Uganda. 

DICKINSON, JOAN C., M.B. Durh. : temp. asst. M.O.H. (maternity and 
child welfare), Ealing. 

DovuG.as, JOHN, M.D. Edin., D.P.H.: M.O.H. for Bradford. 

GRIFFITHS, MARGARET, M.B. Wales : temp. resident anssthetist, 
maternity section, Ay rshire Central Hospital, Irvine. 

ReaD, M. T., M.C., M.R.C.8. M.O., Nigeria. 

WARRACK, Joun, M.B. Aberd.: M.0.H. for Retford. 


temp. 


Medical Diary 


MARCH 24 TO 30 


Monday, 25th 
ROYAL SOCIETY OF MEDICINE, 1, 
5Pp.M. Air-Commodore P, C. Livingston, Dr. W. S. Stiles: 
Visual Problems. Surgeon Lieut.-Commander 8. C. 
Suggitt, Air-Commodore E. D. D. Dickson: Auditory 
Problems. 
Tuesday, 26th 
ROYAL SOCIETY OF MEDICINE 
5p.M. Mr. Alec Rodger, Lieut.-Colonel A. Torrie, Wing-Com- 
mander Denis Williams, Dr. D. Russell Davis: Psycho- 
logical Problems. 
4.30 p.M. Medicine. (Middlesex Hospital, W.1.) Dr. A. Laporte: 
Disorders of the Sympathetic Nervous System. 
Wednesday, 27th 
ROYAL SOCIETY OF MEDICINE 
5p.M. Surgeon Commander C. L. G. 
Commander K. W. Darald, Surgeon Lieut.-Commander 
F. P. Ellis: Respiratory Problems. 
ROYAL mane? TE OF PUBLIC HEALTH AND HYGIENE, 28, Portland 
Dr. J. Browning Alexander : 


Place, W. 
Réle of Vitamins in the 
Nutrition of Children. 


3.30 P.M. 
ROYAL SocieTy oF ARTS, John Adam Street, W.C.2 
5.30 P.M. Sir Jack Drummond, F.R.S.: Famine Conditions and 
Malnutrition in Europe. 
ASSOCIATION OF INDUSTRIAL MEDICAL OFFICERS 
3 P.M. Scottish Group. (Institute of Hygiene, Glasgow Univer- 
sity.) Dr..Myles: Dust Counting. 
Thursday, 28th 
ROYAL SOCIETY * MEDICINE 
Dr. B. S. Platt, Wing- T. F. Macrae, 
De. I. ic “Anderson, Dr. J. C. Waterlow, Dr. W. Ss 3 
Ladell: Nutritional 
ROYAL SANITARY INSTITUTE 
10.30 a.m. (Town Hall, Bedford.) Dr. G. K. Bowes: eo 
Disease. Mr. W. H. Norris, A.M.1.C.E. : Design of Relief 
Sew 


rs. 
XT SocreTy 


8.15 P.M. (26, Portland Pipes. W.1.) Dr. A. Lisle Punch: 
“Tuberculosis and the 


CLINICAL SOCIETY, Royal Eye Hospital, So Southwark, 8.E.1 
5.30 P.M. Dr. W. W. Mushin Anesthesia for Ophthalmic 
Operations. Cases at 5 
Friday, 29th 
ROYAL SOCIETY OF MEDICINE 
5PM. Brig. F. D. Howitt, Group-Captain C. J. S 


Wimpole Street, W.1 


Pratt, Surgeon Lieut.- 


P.M. 


O’Malley, 


Lieut.-Colonel A. T. Wilson: Restoration to Efficiency. 
Films. 
Births, Marriages, and Deaths 
BIRTHS 


ALLEN.—On March 1, in London, Dr. Conon Allen (née Jones), 
wife of Major J. x Allen, R.A.M.C.—a 8) 

ALMOND.—On March 10, in London, the wife of Dr. R. G,. P. Almond 
—a daughter. 

BEDFORD.—On March 11, at Hertford, the wife of Mr. W. Donald 
Bedford, F.R.C.S.—a son. 

DENTON.—On March 8, at Hitchin, Herts, the wife of Squadron- 
Leader P. H. Denton, R.A.F.V.R.—a daughter. 

Dickx.—On March 13, at Westbury, Halifax, the wife of Dr. K. S. 
Dick—a daughter. 

Howat.—On March 9, in London, the wife of Dr. Douglas D. C. 
Howat—a son 

Howirr.—On March 6, at Birkenhead, the wife of Dr. J. 8S. Howitt 


—a daughter. 

InNNES.—On Feb. 27, at Yorks, the wife of Major 
A. Innes, M.B.E., R.A.M.C.—a daughter. 

LoGaN.—On March 8, in Liverpool, “the wife of Dr. Robert F. L. 
Logan—a son. 


SHERRIFF.—On March 13, at Glasgow, the wife of Major J. Munro 
Sherriff, R.A.M.c.—a son. 


MARRIAGES 


CARNEGIE—QUINN-YouNG.—On March 9, at Malacca, David Angus 
— captain R.A., to Barbara Quinn-Young, captain 


R.A.M.C. 

DAVIS—LAWRENCE.—On March 13, in London, George Alexander 
Norman Davis, captain R.A.M.C., to Betty Lawrence. 

Gupra—CopLanp.—On March 14, in London, Hem Gupta, M.B., to 


Ida Copland, 8.R.N. 
DEATHS 
BERRY.—On am 3 h 17, at Roehampton, Sir James Berry, B.8. Lond., 
F.R.C.8., age 
Byrorp.—On Maret h 13, at Francis Byford, 
M.R.C.S., formerly of Ruthin, N. Wa 
CLAYTON.—On March 16, at Edgbaston, _ John Hazel- 


wood Clayton, M.B. Lond., aged 81. 
Dickson.—On March 13, at Oxford, Sydney James Dickson, 
M.R.C.S., M.R.C.V.S., aged 29. 


GaRNER.—On March 16, at Southbourne, Bournemouth, William 
Langham Garner, M.B. Camb., aged 76, 

GiBson.—On March 12, at Netley Abbey, Louis Percival Gibson, 
M.R.C.S., formerly of Cowes, aged 81. 


Knaaos.—On March 14, at Cheltenham, Henry Thomas Knaggs, 
C.B., C.M.G., M.B. Dubl., colonel R.A.M.c., retired. 

ROLLESTON.—On March 13, John Davy Rollestor, p.M. Oxfd, 
F.R.C.P. 
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The new for 
‘Cellona’ Gypsona 


the interests of surgery and of British Trade, it has been 
decided that ‘Cellona’ should have a universal trade-mark. 
From April Ist. 1946, our ‘Cellona’ Plaster of Paris bandages will 
be distributed under the trade-mark ‘GYPSONA’. During the 
war, large quantities of these Plaster of Paris bandages have been 
sold under this trade-mark in non-British territories. Its adoption 
in British territories will unify the name and ensure immediate 
identification in all parts of the world. 
The change is one of name only. The quality and properties 
of the product will not be altered. It is made iff England. 


Gypsona 


TRADE MARK 


PLASTER PARIS BANDAGES, 
WIDE MATERIAL AND - SLABS 


Gypsona 


PLASTER OF PARIS 
BANDAGES 
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An Essential Attribute of a good X-Ray Film 
consistency 
in 
speed and contrast 


You can be sure of it with Kodak X-Ray Films 


‘KODAK’ X-RAY FILMS 


‘BLUE-BRAND’ ULTRA-SPEED 
CODE 6 SUPER-SPEED and ‘KODIREX’ 


* KODAK LIMITED, (MEDICAL DEPT.), KINGSWAY, LONDON, W.C.2 


PHYLLOSAN 


Members of the Medical Profession 
supplied with bulk quantities 
for prescription purposes 


For prices, apply direct to 
NATURAL CHEMICALS LTD., ST. HELENS, LANCASHIRE 


20 


THE LANCET,) THE LANCET GENERAL ADVERTISER 


{March 23, 1946 


Where BISCUITS ate 


60 


By Appointment 
.theKing 


McVITIE & PRICE LTD EDINBURGH - 


LONDON 


MANCHESTER 


A useful 
medicine... 


Depressed Metabolism 


The use of Brand’s Essence in 
stimulating the metabolic rate 


HERE are three methods 
of stimulating the meta- 
bolic rate :— 

1. The injection of thyroxin 
intravenously. 

¢.. The oral administration 
of thyroid or other com- 
pounds ofthenitro-phenol 
group. 

3. The prescription of foods 
suchashome-madebroths, 
soups, or meat extracts. 

It is very seldom, 

however, that a 

practitioner wishes 

to resort to such 
drastic methods as 
the first two, as 
they are liable to 
involve severe in- 
terference with the 
normal mechan- 
ism of the body. 
In the third and 
more acceptable 
method, it is of 
importance to 


~inanagreeable form 


Acentury of outstanding usefulness 
has served to make known far and 
wide the advantages of Dinneford’s 
Pure Fluid Magnesia as a mild 
laxative and antacid suitable for 
the infant stomach. This agreeable 
and effective product for regulating 
stomach acidity and consequent 
ailments has the warm approval 
of the General Practitioner and 


——Pediatrician. 
DINNEFORD’S 


pure fluid 
MAGNESIA 


know that one meat prepara- 
tion is outstandingly effective 
in raising the metabolic rate. 
It is Brand’s Essence. 

After the ingestion of 
Brand's Essence, there is a 
sharp increase in the heat out- 
put, reaching a peak at the 
end of half an hour, and still 
appreciable six hours later. 

Brand’s Essence will be 
found of special convenience 
in those cases in 
which a patient 
cannot tolerate 
sufficient protein. 

Moreover, 
Brand’s Essence 
will be found 
palatable even 
when other foods 
are distasteful, 
and it has a fur- 
ther advantage in 
that it stimulates 
the appetite. 


BRAND’S ESSENCE 
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IMPORTANT! 


“LIVEROID" 


CAN NOW 
BE SUPPLIED AGAINST 
MEDICAL PRESCRIPTION 
FOR THE TREATMENT OF 
PERNICIOUS AND OTHER 
MEGALOCYTIC ANAEMIAS. 


OXO LIMITED 


Thames House, Queen Street Place, 


London, E.C.4. 


‘Phone; Central 9781. "Grams: Lonoxo, Cannon, London. 


MICROSCOPE 
OUTFITS WANTED 


Highest prices paid. Let ex know your 
requirements if you wish to EX CHANGE as 
we may be able to help you. 


DOLLONDS (L) (Estd. 1750) 
428, STRAND. LONDON, W.C.2 
Tel.: TEMple Bar 3775 


WHEN PRESCRIBING CHLORODYNE 
medical men should be 
particular to specify 


The Original and 
only genuine Chlorodyne 


used with unvarying success 

by the Medical Profession 

in all parts of the world 
for over 90 years. 


Always insist on 
“*De. Collis Browne’s.”’ 


THERE IS NO SUBSTITUTE 
SPRINGFIELD HOUSE 


*Phone: BEDFORD 3417. Near BEDFORD 

For Mental Cases with or without Certificates. 

Fees from Five Guineas per week (including Separate Bedrooms 
for all cases extra charge). 

For forms of ogg &c., apply to the Resident Physician, 

CrprRIc W. BowE 


IN LONDON BY APPOINTMENT. 


ASTHMA RESEARCH COUNCIL 


26-page illustrated booklet of recommended 
therapeutic exercises. 2/3 post free from the 
Secretary, Asthma Research Council (Room 24), 
c/o King’s College, Strand, London, W.C.2. 


CITY OF LONDON MENTAL HOSPITAL 


Near DARTFORD, KENT 


Ladies and Gentlemen received for treatment 
under certificates, and without certificates as cither 


VOLUNTARY or ‘TEMPORARY PATIENTS, 
at a weekly fee of £3 3s, and upwards 


THE HOMES FOR (Inc.) 
HULL, Near LIVERP 
Open Air Recreation for Patients, Gardening, Foot- 
ball, Cricket, Tennis, Bowls, etc. School —— by Ministry of Education. 


FEES—Ist Class (men only) ae ... from €3-3-0 per week 
2nd Class (men and women) 
3rd Class (men and women) supported by— 
Public Assistance Committees... »  30/- 
Private 23/6 


For further particulars io— 
©, EDGAR GRISEWOOD, AC AL, 20. to East, 
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WONFORD HOUSE, EXETER 


A REGISTERED HOSPITAL FOR THE TREATMENT OF 
MENTAL DISORDERS OF THE EDUCATED CLASSES 
Cases under certificate, voluntary and temporary patients, 
received for treatment. ‘Modern methods of treatment available. 
Terms moderate. Seaside Branch at Newlands, Dawlish. 
Apply : _ Medical Superintendent. Tel. : Exeter 2642. 


Green Lanes, Finsbury Park, N.4 
A PRIVATE HOSPITAL for the treatment of mental and nervous 
illnesses. Conveniently situated and easy o from al 
parts. Six acres of ground, facing Finsbury Park. Volun 
aud Temporary Patients received without certification. E.C.T. 
Shock ae Psychotherapy, and other modern forms of 
rosters elephone : STAmford Hill 2688. Telegrams: 


* Subsidiary, London.’ 
to the Medical Superintendent. 


For farther articulars a: 
ROBERT GGALL, a r British Psycho-Analyticai 


society. 


THE COTSWOLD SANATORIUM 


On the Cotswold Hills, seven miles from Cheltenham, 
Stroud and Gloucester. Fully equipped for the treatment 
of all forms of Tuberculosis. 

Terms: 6 to 10 guineas per week, inclusive. 


Full particulars from MEDICAL SUPERINTENDENT, COTSWOLD 
SANA ORIUM, CRANHAM, GLOUCESTER. 


Telephone: Witcombe 2181 Telegrams: “ Ho‘fman, Birdlip” 


| NORTHUMBERLAND HOUSE 
LIVERPOOL, 2. 
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STONEYCREST 
(Established 1922) 


NURSING HOME 


850 feet above sea level, facing South 
Medical, Surgical and Convalescent patients received. ° 
Apply, Miss D. M. Oliver, S.R.N. ('Phone: Hindhead 577) 


HINDHEAD, SURREY 


Resident Masseuse. 


CALDECOTE HALE Aicoholism & Neuroses 


NUNEATON 
WARWICKSHIRE 


Illustrated Brochure from Resident Medical Superintendent, A. E. CARVER, M.D., D.P.M. 


Beautifully situated country mansion in Warwickshire. 
sive grounds for the therapeutic occupations. 


Exten- 


See Medical Directory, page 2505. 


"Phone : Nuneaton 2841. 


RUTHIN CASTLE, NORTH WALES 


A Private Clinic, the first in Great Britain, for investigation and 
treatment of all forms of disease, 


except infectious and mental 


Nursing, dietetic, massage, x-ray and laboratory departments. 


Central heating and a lift to all floors. 


Inclusive charges 


Apply SECRETARY 


Telephone: Ruthin 66 


PECKHAM HOUSE, 112, Peckham Road, London, S.E.15 


Telegrams : ‘“‘Alleviated, London” 


Telephone: Rodney 2641-2642 


A Private Mental Hospital, for Ladies and Gentlemen suffering from Nervous and Mental Illness, where the 
amenities of a comfortable home are combined with full investigation and every well-established modern treatment. 


Terms from £4.4.0 weekly. 


Illustrated Prospectus may be obtained from the Physician Superintendent. 


CRICHTON ROYAL, DUMFRIES 


FOR NERVOUS AND MENTAL DISORDERS 


Cases of Alcoholism and Drug Addiction admitted. General 
amenities of highest standard. Every facility for all forms of 
a including insulin and prefrontal leucotomy. Terms 
moderate. 


Superintendent : K. McCowan, J.P., 


P. M.D., 
F. .P.. D.P.M.. Barrister-at-Law. Tel.: Dumfries 1119. 


MALLING PLACE, KENT 


For LADIES and GENTLEMEN of Unsound Mind 
Terms moderate. Apply to Resident Medical Superintendent. 
Telegrams: ADAM WEST MaLLinG. Telephone No. 3102 MALLina. 


 ECCLESFIELD, STAPLEHURST, KENT 


Home for the care and cure of Alcoholic cases (ladies). 
Fine mansion. 100 acres. Successful treatment. Catholic 


CHISWICK HOUSE, 


PINNER, MIDDLESEX. 
Telephone: PINNER 234. 


A Private Hospital for the Treatment and Care of Mentai and 
modern coun ouse, 12 miles from Marble Aroh, 
attractive and secluded surroundings. Fees from 
| 4 week inclusive. Cases under Certificate, Voluntary and 
emporary Patients received for treatment. 
DOUGLAS MACAULAY, M.D., D.P.M. 
FENSTANTO N at ‘‘ FIVE DIAMONDS,”’ 
Chalfont St. Giles, Bucks 


A Private Home for the Care and Treatment of a limited number 
of LADIES with Mental and Nervous Disorders. Certified, Volun- 
tary, and Temporary Patients received. Mansion with 12 acres of 
round. (See Medieal Directory, p. 2517.) Apply Resident Physician. 
‘elephone: Little Chalfont 2046. Station: Chalfont and Latimer. 


pel on 

For terms apply to Sister Superior (Staplehuret 26111) 

THE GRANGE, near ROTHERHAM 
For Ladies suffering from Nervous and Mental Disorders, 
Certified, voluntary and temporary patients received, 
Country house, beautiful grounds, 5 miles from Sheffield. 


Res. Phys.: E. Moutp, L.R.C.P., M.R.C.S. 
Ecclesfield 38330 


HEIGHAM HALL, NORWICH 


PRIVATE MENTAL HOME for Nervous and Mental iliness. All forms of 

treatment available. Fees from 4 gns. per week upwards according to 

requirements. Vacancies occasionally exist at reduced fees on the 
recommendation of the patient's own physician. 


Apply to Or. J. A. SMALL. Telephone : Norwich 20080 


ROYAL EARLSWOOD INSTITUTION 


REDHILL, SURREY 
For MENTAL DEFECTIVES of all ages 


Training under medical supervision. Schools, Farm, 
Trade Workshops, Recreations. Fees, £125 to £375 p.a 
Election by votes of subscribers at reduced terms for 

necessitous trainable cases. 


Apply, Secretary. 


Tel.: Redhill 344. 


UNIVERSITY EXAMINATION 
POSTAL INSTITUTION 


17, RED LION SQUARE, LONDON, W.C.! | 
Over 50 years’ experience 


POSTAL COACHING FOR ALL 
MEDICAL EXAMINATIONS 


MEDICAL PROSPECTUS (24 pages) 


gratis th List of Tutors, &e., on applieation to the Prineipal, 
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ST. ANDREW’S HOSPITAL 
NORTHAMPTON 


PRESIDENT: THE Most Hon, THE MARQUESS OF EXETER, K.G., C.M.G., A.D.C, 


MEDICAL SUPERINTENDENT: THOMAS TENNENT, M.D., F.R.C.P., D.P.H., D.P.M. 


This Registered Hospital is situated in 130 acres of park and pleasure grounds. 
incipient mental disorders or who wish to prevent recurrent attacks of mental trouble ; temporary patients, and certified patients 
of both sexes are received for treatment. Careful clinical, bio-chemical, bacteriological, and pathological examinations. Private 
rooms with special nurses, male or female, in the Hospital or in one of the numerous villas in the grounds of the various branches 


can be provided. 
WANTAGE HOUSE 

This is a Reception Hospital in detached grounds with a separate entrance, to which patients can be admitted. It is equipped 
with all the apparatus for the complete investigation and treatment of Mental and Nervous Disorders by the most modern methods 3 
insulin treatment is available for suitable cases. It contains special departments for hydrotherapy by various methods, including 
Turkish and Russian baths, the prolonged immersion bath, Vichy Douche, Scotch Douche, Electrical baths, Plombiéres treatment, 
ete. There is an Operating Theatre, a Dental Surgery, an X-Ray Room, an Ultra-violet Apparatus, and a Department for 
Diathermy and High-frequency treatment. It also contains Laboratories for bio-chemical, bacteriological, and pathological 
research. Psychotherapeutic treatment is employed when indicated. 


MOULTON PARK 
Two miles from the Main Hospital there are several branch establishments and villas situated in a park and farm of 659 acres. 


Milk, meat, fruit, and vegetables are supplied to the Hospital from the farm, gardens, and orchards of Moulton Park. Occupational 
therapy is @ feature of this branch, and patients are given every facility for occupying themselves in farming, gardening, and fruit 


growing. 
BRYN-Y-NEUADD HALL 
The seaside house of St. Andrew’s Hospital is beautifully situated in a Park of 330 acres, at Llanfairfechan, amidst the finest 
scenery in North Wales. On the North-West side of the Estate a mile of sea coast forms the boundary. Patients may visit this 


branch for a short seaside change or for longer periods. The Hospital has its own private bathing house on the seashore. There 
is trout-fishing in the park. 


Voluntary patients, who are suffering from 


™ At allthe branches of the Hospital there are cricket grounds, football and hockey grounds, lawn tennis courts (grass and hard 
courts), croquet grounds, golf courses, and bowling greens. Ladies and gentlemen have their own gardens, and facilities are 
provided for handicrafts, such as carpentry, etc. 


For terms and further particulars apply to the Medical Superintendent (TELEPHONE : No. 2356 and 2357 Northampton), who 
ean be seen in London by appointment. 


HAYDOCK LODGE, 


NEWTGN-LE-WILLOWS, LANCASHIRE. 


For the reception and treatment of PRIVATE PATIENTS of both sexes of the UPPER AND MIDDLE CLASSES suffering from Mental and Nervous 
Disorders, Alcoholism and Drug Addiction, either voluntarily, temporarily, or under certificate. Patients are classified in separate 
buildings according to their mental condition. Situated in park and grounds of 400 acres. Self-supported py its own farm and gardens 
in which patients are encouraged to occupy themselves. Every facility for indoor and outdoor recreation. For terms, prospectus, etc. 
apply MEDICAL SUPERINTENDENT. Telephone: Ashton-in-Makerfield 7311. Telegraphic Address: Wootton, Ashton-in-Makerfield. 


THE OLD MANOR, SALISBURY. 


3216 & 3217 
A Private Hospital for the Care and Treatment of those of both sexes suffering from MENTAL DISORDERS 
Extensive grounds. Detached Villas. Chapel. Garden Produce from own gardens. Terms very moderate. 
CONVALESCENT HOME AT BOURNEMOUTH 
standing in 12 acres of ornamental grounds, with separate villas. tennis courts, etc. Patients or Boarders may visit the 
Home by arrangement. 


Illustrated Brochure on application to the Medical Superintendent, The Old Manor, Salisbury. 


COURT HALL, KENTON, near EXETER 


FOR THE TREATMENT OF EIGHT LADIES, VOLUNTARY, TEMPORARY AND CERTIFIED PATIENTS 


CLIFFDEN, TEIGNMOUTH 


FOR EARLY AND CONVALESCENT CASES Recreational Therapies are held daily by skilled Leaders 
The house stands high with spacious balconies and extensive views of the South Devon Coast. Beautiful garden. Own Dairy in 25 acres. Private road to beach 
be There is also a charming house, EBWORTHY, MANATON, DARTMOOR, situated in rf acres, 1100 ft. up for bracing mooriand air 

dent Physici BERTHA M. MULES, M.D., B.S. ANNE S. MULES, M.R.C.S., L.R.C.P. Telephones—STARCROSS 259 and TEIGNMOUTH °29 


CAMBERWELL HOUSE, 33, Peckham Road, London, S.E.5 


FOR THE TREATMENT OF MENTAL DISORDERS 
Completely detached Villas for mild cases. Voluntary Patients received. Twenty acres of grounds; own garden produce. Hard and grass 
tennis courts, putting greens, Recreation Hall with Badminton Court, and all indoor amusements. Occupational therapy, Calisthenics, 

a .a/\ctino-therapy, prolonged immersion baths, shock and also modified insulin treatment, Chapel. 


moderate, be obt 
he Convalescent Branch is HOVE VILLA, BRIGHTON and is 200 ft. above sealevel 


SHARTESBURY HOUSE 
b Nr. LIVERPOOL 
Specially built and licensed for the care and treatment of a limited number of Ladies and Gentlemen suffering from 
NERVOUS and MENTAL breakdown. Voluntary and certified patients received. 
Patients without certification, Terms moderate. 
appointment. Tel. No. 8 Formby. 


e H b A D L E RO Y A L CH EADLE THe object of this Hospital is to provide the most efficient 


means for the treatment and care of those of the Upper 
CHESHIRE - Middle Classes suffering from MENTAL and NERVOUS 


Ladies also admitted as Temporary 
Apply, RESIDENT PHYSICIAN, who may be seen in Liverpool, by 


: 7 ISEASES. The Hospital ed b Commi 
A Registered Hospital for MENTAL DISEASES, and its appointed by the Trustees of the “Manchester Royal fafiemery. 
Seaside Branch, GLAN-Y-DON, Colwyn Bay, N. Wales VOLUNTARY, TEMPORARY, AND CERTIFIED PATIENTS 


RECEIVED 


For Terms and further information apply to the MEDICAL SUPERINTENDENT Telephone: GATLEY 223! 
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ROYAL COLLEGE OF SURGEONS OF ENGLAND. 
COUNCIL ELECTION, 

Monday, 18th March, was the last day on which the names of 
candidates were to be received for the election of members 
of the Council, which will take place on 4th July. 14 nomina- 
tions have been forwarded to the Secretary by candidates 
seeking to fill the 3 vacancies occasioned by the retirement, 
in rotation, of Mr. Victor Bonney and Mr. Ernest Finch, and 
by the death of Sir Girling Ball. The candidates are :— 

Mr. Ernest Frederick .. Infirmary, Fellow 1911, 
Sheffield Council 1941-46 
Mr Norman Claudius .. Charing Cross Hos- . fellow 1913 
ake pital 
Mr. Julian Taylor, .. University College .. Fellow 1914 
-B.E. Hospital 
Mr. William Hugh .. St. Thomas’s Hos- .. Fellow 1915 

Cowie Romanis pita 
Mr. Ronald Ogier .. St. Peter’s Hospital .. Fellow 1919 

Ward, M.C., O.B.E. 

Mr. John Basil Hume .. St. Bartholomew’s .. Fellow 1920 
Hospital 
Mr. Rodney Honor .. Royal Waterloo Hos- .. Fellow 1920 
Maingot pital 


Mr. Arthur Lawrence .. Princess Beatrice .. Fellow 1920 
Abel Hospital 

Mr. Robert Paul Scott .. Birmingham United .. Fellow 1921 
Mason, M.C. Hospitals 

Mr. Grant Massie . Guy’s Hospital .. Fellow 1922 

Sir wi Cade, .. Westminster Hos- .. Fellow 1923 


K.B pital 
Mr. Harold Clifford ss = * College Hos- .. Fellow 1926 
Edwards, C 


Mr. Arthur st! Hospital .. Fellow 1930 
Porritt, O.B.E 


Mr. William John West Hos- .. Fellow 1932 
Ferguson pita 
The Council is at present constituted as follows :— 


siden 
Sir Alfred Edward W. Hospital 1932-48 
Bt., K.C.V.O., 
C.B.E., D.S.0., T.D. 
Vice-Presidents : 
Sir C Max Pose. .. St. Thomas’s Hospital .. 1936-52 
K.B.E., C.B., D.S 
Sir W .. Guy’s Hospital . . 1936-52 
Ogilvie, K.B.E, 


Arthur Henry Burgess .. Royal Infirmary, .. 1925-49 
Manchester 

Victor Bonney > .. Middlesex Hospital .. 1926-46 

George Grey Turner .. British Postgraduate .. 1926-50 
Medical School 


Sir James Walton, .. The London Hospital .. 1931-47 
K.C.V.0. 


Sir Gordon Gordon- .. Middlesex Hospital .. 1932-48 
Taylor, K.B.E., C 

Souttar, .. The London Hospital .. 1933-49 
>.B.E 


Cecil. Pem brey Grey .. a * College Hos- .. 1937-53 
Wakeley, C 


Lionel Edward Close Nor- .. 
bury, O.B.E. 

Robert Joseph Willan, 
f.V.0., C.B.E., V.I 


Reval Free Hospital .. 1938-53 
Royal Victoria Infir- .. 1939-47 


M.V.O., C.B.E., V.D. mary, Newcastle - 
upon-Tyne 
Vincent Zachary C _— . St. Mary’s Hospital -. 1940-49 


Harry Platt .. .. Royal Infirmary, .., 1940-48 
Manchester 
Ernest Frederick Finch .. Royal Infirmary, .. 1941-46 
Sheffield + 
(applying for re-election) 
Hugh William Bell Cairns .. Radcliffe Infirmary, .. 1942-50 


Oxford 
Philip Henry <>. oe .. St. Thomas’s Hospital .. 1943-51 
C.B., C.B.E., 


Arthur Tudor lakamiite . The London Hospital .. 1943-50 
and Brompton Hos- 
pital 
James Paterson Ross .. St. Bartholomew’s .. 1943-51 
Hospital 

Sir Reginald Watson .. The London Hospital .. 1943-51 
Watson-Jones 

Lambert Charles Rogers aay > Infirmary, Car- .. 1943-53 
diff 


Geoffrey Langdon Keynes .. St. Bartholomew’s .. 1944-52 


Hospital 
Robert John MeNeill .. Royal Northern Hos- ., 1945-47 
Love pite 
Sir Wiliam Girling Bali .. St. ~ Bartholomew’ s .. 1934-46 
(deceased) Hospital 


KENNEDY CASSELS, Secretary. 
_Lincolm’s Inn Fields, London, W.C.2. 


L.M.S.S.A. 
FINAL EXAMINATION: SwurGery, 13th May, 11th June, 
Sth July, 1946. MEDICINE, PATHOLOGY, 20th May, 17th June, 
15th July, 1946. Mipwirery, 21st May, 18th June, 16th July, 
1946. MASTERY OF MIDWIFERY EXAMINATIONS, May and 
November. 


For regulations apply REGISTRAR, Apothecaries’ Hall, Black 
Friars-lane, London, E.C.4. 


SOCIETY OF APOTHECARIES OF LONDON. 


DIPLOMA IN INDUSTRIAL HEALTH 
The second Examination will begin on MONDAY, 6TH MAY, 1946. 
Subsequent Examinations will be held in August’ and November. 
For regulations apply poe, 
Friars-lane, London, E.C. 


Apothecaries’ Hall, Black 


ABERDEEN. 


LECTURESHIP “IN PUBLIC HEALTH. 

The University Court will shortly proceed to the appointment 
of a Lecturer in Public Health. Candidates must hold the 
Diploma in Public Health or its equivalent, and have had 
practical experience in public health administration and also 
in teaching. Salary £500-€650, according to qualifications 
and experience, 

Persons desirous of being considered for the office are requested 
to lodge their names with the Secretary to the University on or 
before 31st May, 1946. The conditions of appointment and 
form of application may be obtained —- 

The University, Aberdeen. . BUTCHART, Secretary. 


~~ ROYAL COLLEGE OF SURGEONS OF ENGLAND. ~ 


DIPLOMA ¢ OF FELLOW. 

Notice is hereby given that the following Examinations will 
commence on the dates stated below :- 

PRIMARY EXAMINATION 
Wednesday, 17th April. 
FINAL EXAMINATION 
Thursday, 2nd May. 

Candidates who have fulfilled the necessary conditions, and 
who desire to present themselves for examination, must give 
notice in writing to the Director of Examinations, Examination 
Hall, 8-11, Queen-square, London, W.C.1, at least 21 days 
before the Examination, transmitting at the same time such 
certificates as may be required by the regulations, together with 
the full amount of the fee for the Examination for which they 
desire to enter. Horace H. Rew, Director of Examinations. — 


CHRONIC RHEUMATIC DISEASES. 


ostgraduate course on “ Some Practical Treatments of 
a ~ Rheumatic Diseases ’’ will be held at the Charterhouse 
Rheumatism Clinic from 9TH-12TH APRIL inclusive. 

Syllabus and admission tickets (free) on application to the 
Secretary, Cupnrassouan RHEUMATISM CLINIC, 56/60, Wey- 
mouth- street, London, W 

‘EDINBURGH POST-GRADUATE BOARD FOR MEDICINE. 

The fifth 14-day GENERAL REFRESHER COURSE primarily for 
demobilised Medical Officers (Class 2) will commence at 9 A.M. 
On MONDAY, 6TH MAY, in the Lecture Theatre of the Depart- 
ment of Child Life and Health, 19, Chalmers-street. 


A 10-week Course in INTE RNAL “MEDICINE will commence at 
9 A.M. OM MONDAY, 15TH APRIL, in the West Medical Theatre 


be the Royal Infirmary. There are still a few vacancies in this 
class. 


A 10-week Course in POST-GRADUATE SURGERY will com- 
mence at 11 A.M. On MONDAY 


, 1STH APRIL, in the Surgery Lecture 
Theatre of the Royal Infirmary. This class is full. 


Applications to Director of Post-graduate Studies, University 
New Buildings, Edinburgh, 

ST. VINCENT’S ORTHOPAEDIC HOSPITAL, Pinner, Middlesex. 
Applications are invited from registered medical practitioners, 
including those holding A posts, for the appointment of HOUSE 
SURGEON (B2), vacant Ist May. The appointment will be 
for 6 months in the first instance. Salary £200 p.a., with full 
board and residence. 

Applications, stating previous experience, if any, should be 
addressed to the Secretary, and should be received by 5th April. 
ST. MARY’S HOSPITAL, W.2. Applications are invited for the 
post of MEDICAL REGISTRAR (Bl). The appointment is 
for a first period of 12 months as from the 16th April, 1946, 
at a salary of £400 p.a. Candidates must be registered medical 
practitioners, and Fellows, Members, or Licentiates of the 
Royal College of Physicians, or graduates in medicine of a 
university in the British Empire. Suitably qualified R practi- 
tioners holding B2 posts, also those holding Bl and ineligible 
for H.M. Forces, may apply. 

Applications, stating nationality, permanent address, date 
of birth, qualifications with dates, and details of previous 
appointments, together with copies of not more than 3 testi- 
monials, should reach the undersigned by Tuesday, 26th March 

9th March, 1946. ’. PARKES, House Governor. 
ST. MARY’S HOSPITAL, W.2. Applications are invited for the 
post of CASUALTY PHYSICIAN (BI). Candidates must have 
held an appointment as House Physician at this Hospital or 
at another general hospital approved by the Board of Manage- 
ment. The appointment is for a first period of 6 months, as 
from a date to be arranged, at a salary of £400 p.a. Suitably 
qualified R practitioners holding B2 posts, also those holding 
B1 and ineligible for H.M. Forces, may apply. 

Applications, stating nationality, permanent address, date 
of birth, qualifications with dates, and details of previous 
appointments, together with copies of not more than 3 testi- 
monials, should reach the unders — d by Thursday, 28th March. 

12th March, 1946. . PARKES, House Governor, 
HAMPSTEAD GENERAL HOSPITAL The Green, N.W.3. Appli- 
cations are invited from registered medical practitioners, Male 
and Female, for the following resident posts, vacant Ist June, 
tenable for 6 months. Salaries £133 p.a., with board, lodging, 
and laundr?. 

Main Hospital, N.W.3: JUNIOR MEDICAL OFFICER 
(B2), includes medical and surgical work. 

Main QOut-patient Department, Camden 
CASUALTY MEDICAL OFFICER (3B2), 
SURGICAL OFFICER (B2). 

t practitioners holding A posts and practitioners within 3 
months of qualification and liable under the National Service 
Acts may apply. 

Applications on the prescribed form, with copies of 
testimonials, to be returned not later than 11th April. 

KENNETH A. F. MILES, House Governor, 
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ROYAL WATERLOO HOSPITAL FOR CHILDREN AND 
WOMEN, Waterloo-road, S.E.1. Applications are invited from 
al practitioners for the HONORARY ASSISTANT 
SURGEON to the Ear, Nose, and Throat Department. Appli- 
pon ny should be Fellows of the Royal College of Surgeons, 
England, and specialising in ear, nose, and throat surgery. 

Applications should be sent to the Secretary of the Hospital 

on or before the Ist May, 1946, giving age, education, qualifica- 
tions, and appointments; these need not be printed. Testi- 
monials need not be sent but the names of 2 responsible referees 
a preferably resident in London) should be given. In the case 
of Service candidates, inability to take up the appointment 
at once will not disqualify. 
QUEEN MARY’S HOSPITAL FOR THE EAST END, Stratford, 
London, E.15. The General Committee invite applications, 
including those from members of H.M. Forces, to fill the follow- 
ing appointments to the Honorary Medical Staff :— 

(a) ASSISTANT PHYSICIAN to the Pediatric Department. 

(6) NEUROLOGIST. 

Candidates must be Members or Fellows of the Royal College 
of Physicians of London and be engaged solely in the practice 
- their specialty, or, should they be appointed, undertake to 
ao 80, 

Applications must reach the undersigned not later than 
3lst May, 1946, together with 1 copy of 3 testimonials, if 
possible. Further particulars can be obtained on application. 

M. J. HUNTLEY, House Governor and Secretary. _ 


QUEEN MARY’S HOSPITAL FOR THE EAST END, Stratford, 
London, E.15. Applications are invited from registered medica. 
practitioners for the appointment of RESIDENT SURGICAL 
OFFICER (B1), now vacant. Salary at the rate of £350 p.a. 
Applicants should have held house appointments and have had 
surgical experience. Preference will be given to a candidate 
holding a Fellowship of one of the Royal Colleges of Surgeons. 
Suitably qualified R practitioners holding B2 appointments, 
also those holding 1 and ineligible for H.M. Forces, may apply. 
M. J. HUNTLEY, House Governor and Secretary. 
HOSPITAL OF ST. JOHN & ST. ELIZABETH, 60, Grove End- 
road, N.W.8. Applications are invited for the post of ASSIS- 
TANT SURGEON. Applicants must be Fellows of a Royal 
College of Surgeons or hold a higher surgical degree. 
Applications, accompanied by copies of 3 recent testimonials, 
must reach the undersigned, from whom further particulars 
may be obtained, by 18th May, 1946. 
F. DupLEY Hoss, M.A., Secretary. 
ta OF LONDON MATERNITY HOSPITAL, 102, City-road, 
C.1. Applications are invited for the post of RE SSIDENT 
CEDICAL OFFICER (B1). Salary at the rate of £200 p.a., 
with board, residence, &c. The appointment is for a yok ot 
6 months, ‘commencing Ist May, 1946. Suitably qualified R 
practitioners holding B2 appointments, also those holding Bl 
and ineligible for H.M. Forces, may apply 
Applications to be sent not later Anas iith April to the Assis- 
tant Secretary. 
BOROUGH OF TOTTENHAM. Welfare Authority. Applications 
are invited from medical practitioners, Men and Women (includ- 
ing members of H.M. Forces), for the whole-time appointment 
of SENIOR ASSISTANT MEDICAL OFFICER. The duties 
are a in connexion with the supervision of the health of 
young children attending the authority’s infant welfare centres, 
toddler clinics, and nurseries. Preference will be given to candi- 
dates possessing a Diploma in Child Health. Salary at the rate 
of £800 p.a., rising by annual increments of £25 to a maximum 
of £900, plus bonus now at £59 p.a. The appointment will 
be subject to the provisions of the Local Government Super- 
annuation Act, 1937, and to the candidate passing a satisfactory 
medical examination. There is a general hospital in the area 
with a department for diseases of children. The successful 
candidate will be encouraged to apply for a clinical post at the 
hospital, not exceeding 2 sessions a week. 
Applications, enclosing copies of 3 testimonials, to be delivered 
to the undersigned not later than the 18th May, 1946. Canvass- 


ing will — 
TON HOGBEN, Officer of Health. 

Town Hall, Tottenham, London, N.1 
CHARING CROSS HOSPITAL aBbEA. SCHOOL. Applica- 
tions are invited for the whole-time post of BACTERIOLOGIST. 
Salary £1000, F.S.S.U. The duties of the post will include 
teaching and routine examination of Hospital specimens. The 

successful candidate will be required to take up the appoint- 
ment early in September unless Service commitments make a 
later date desirable 

Applications, accompanied by copies of 3 recent testimonials, 
must be sent to, and received on or before 30th June, 1946, 
by, the Secretary, Charing Cross Hospital Medical School, 
62, Chandos-place, London, W.C.2 

in view of announcement by B.M.A., the date by which 
applications must be received is now put forward to 22nd May. 
THE MOTHERS’ HOSPITAL of The Salvation Army, Clapton, 
E.5. Applications are invited from medical Women for the 
post of JUNIOR RESIDENT MEDICAL OFFICER (B2), 
vacant 15th April, 1946. Salary £110 p.a., with board, residence, 
and laundry. The appointment is for 6 months. Practitioners 
holding A posts may apply. 

Applications to be sent to the Secretary-Superintendent, 
Colonel FRED HAMMOND. 
QUEEN CHARLOTTE’S MATERNITY HOSPITAL, Goldhawk- 
road, Hammersmith, London, W.6. There is a vacancy on the 
Honogary Staff for an ASSISTANT PAEDIATRICIAN which 
will be filled at an election to be held in not less than 3 months’ 
time. The Committee of Management invite applications from 
candidates who must be graduates in medicine of a university 
in the British Empire and be Fellows or Members of the Royal 
College of Physicians. 

Applications should be sent to the undersigned, with 10 copies 
each of 3 testimonials, given specially for the purpose, not later 
than 19th May, 1946. SEYMOUR LESLIE, Secretary. 
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THE LONDON CHEST HOSPITAL, E.2. The Board of Manage- 
ment invite applications for the post of HONORARY ASSIS- 
TANT LARYNGOLOGIST. 

Applications, with copies of testimonials, should arrive not 
later than 15th June, addressed to the Secretary, from whom 
particulars of the appointment may be obtained. 

GERMAN HOSPITAL, London, E.8. (British E.M.S. Hospital— 
224 Beds.) Applications -are for the following appoint- 
ments to the Honorary Medical Sta 

1 EAR, NOSE, AND THROAT SU RGEON. 

1 F cians T PHYSICIAN to the Out-patients’ Depart- 
men 

Applications, which need not be printed, should be sent 
not later than the lst June, 1946, to: M. LOEFFLER, Secretary. 
THE ROYAL BOROUGH OF KENSINGTON. Applications are 
invited from qualified medical Women for the appointment of 
ASSISTANT MEDICAL OFFICER at a salary of £650 p.a., 
rising by annual increments of £50 to a maximum of £800 p.a., 
plus current bonus. The post is a permanent one, and is subject 
to the provisions of the Kensington Superannuation Act. The 
lady appointed will work under the direction of the Medical 
Officer of Health, and will be required to devote her whole time 
to the duties of the office, which will be mainly in connexion with 
maternity and child welfare. 

Applications, stating age, qualifications, and experience, 
with copies of not more than 3 recent testimonials, should be 
submitted not later than Ist June, ee. a 

BSTE me Town Clerk, 

Town Hall, Kensington, W.8, 4th es 194¢ 
CHASE FARM ;HOSPITAL, The Ridgeway, Enfield, Middlesex. 
JUNIOR SURGICAL OFFICER (resident, Bl) required for 
the Neurosurgical Unit (E.M.S.). Salary £428 p.a. (including 
cost-of-living bonus). Applications invited from registered 
medical practitioners (including R practitioners holding B2 
posts) who have held house appointments and had surgical 
experience. R practitioners holding Bl posts and ineligible 
for H.M. Forces may also apply. 

Applications, stating age, qualifications, and experience, 
to the Medical Director as soon as possible, but not later than 

30th March, 1946. a 

THE ROYAL CANCER HOSPITAL (Free) (Incorporated under 
Royal Charter), Fulham-road, London, 8.W.3. The Committee 
are prepared to receive applications for the post of SURGEON. 
The Senior Assistant Surgeon is a candidate for the post. Candi- 
dates must be Fellows of the Royal College of Surgeons (Eng.) 
or Masters of Surgery of a recognised British university. 

Applications, together with copies of 3 recent testimonials, 
to be sent not later than 16th May, 1946, to—- 

Victor H. PINKHAM, Secretary. 
ST. MARY’S HOSPITAL FOR WOMEN AND CHILDREN, 
Plaistow, E.13. RESIDENT PHYSICIAN (B2), now vacant. 
Salary at the rate of £175 p.a.,with usual emoluments. R practi- 
tioners holding A posts may apply, when appointment will 
be limited to 6 months. 

Applications, with copies of recent testimonials, to be sent as 

soon as possible to: A. ERNEST WILKES, Secretary. 
THE HOSPITAL FOR SICK CHILDREN, Great Ormond-street, 
London, W.C.1. There will be a vacancy for a RESIDENT 
AURAL REGISTRAR (B1) on the Ist May, 1946. Salary £200 
p.a. Suitably qualified R practitioners holding B2 appoint- 
ments, also those holding Bl and ineligible for H.M. Forces, 
may apply. 

Further particulars and forms of application, which must be 
returned not later than the 16th April, 1946, are obtainable 
from: H. R. RUTHERFORD, House Governor. 

BRITISH POSTGRADUATE MEDICAL SCHOOL. (University 
OF LONDON.) Applications are invited from registered medical 
practitioners, Male and Female, for the appointment of CASU- 
ALTY OFFICER (B2). Salary is at the rate of £200 p.a., 
plus £60 cost-of-living bonus. R practitioners holding A posts 
may apply, when appointment will be limited to a period of 6 
months. 

Application to be made to the Dean, British Postgraduate 

Medical School, Ducane-road, London, W.12, not later than 
6th April, 1946. 
BRITISH POSTGRADUATE MEDICAL SCHOOL. (University 
OF LONDON.) Applications are invited from registered medical 
practitioners, Male and Female, including practitioners liable 
under the National Service Acts who have not yet completed 
3 months since the date of qualification, for the following appoint- 
ments, vacant Ist May, 1946 :-— 

HOUSE PHYSICIAN (A). 

HOUSE SURGEON (A), Gynecology 
The appointments are for 6 months. “The salary in each case 
is at the rate of £105 p.a., plus full residential emoluments. 

Apply the Dean, British Postgraduate Medical School, 
Ducane-road, W.12, before 6th April, 1946. 

KING GEORGE HOSPITAL, Ilford. Applications, including those 
from practitioners holding A appointments, are invited for 
the post of RESIDENT ANASSTHETIST AND CASUALTY 
OFFICER (B2), for 6 months, commencing 8th April, 1946. 
Salary is at the rate of £350 p.a., with full residential emoluments. 
Applications and copies of testimonials should be sent as soon 
as “possible to— 
G. AUSTIN HEPWORTH, Secretary ard Superintendest. 
KING GEORGE HOSPITAL, Ilford. Applicati d fro 
registered medical practitioners, Male and Female, including 
practitioners within 3 months of qualification and liable under 
the National Service Acts, for the appointment of HOUSE 
SURGEON (A), vacant Ist May. Appointment will be for a period 
of 6 months. Salary is at the rate of £120 p.a., with full resi- 
dential emoluments. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of 3 recent testimonials, 
should be sent as soon as possible to— 

G. AUSTIN HEPWORTH, Secretary and Superintendent. 


fc 
ti 
q 
} R 
| E 
n 
| L 
Ci 
t 
| 1 
| by 
| A 
| ; 
J 
| } 
I 
q 
— | 


THE LANCET, ] 


THE LANCET GENERAL ADVERTISER 


[MarcH 23, 1946 


LONDON COUNTY COUNCIL. Medical practitioners required 
for the undermentioned positions : 
» TEMPORARY ASSISTANT MEDICAL OFFICER, Class II 


(B2). Salary £250 a year, plus temporary cost-of-living addi- 


tion of £41 a year, and board, lodging, and washing. Married 
quarters are not available. 
Hospital. Duties. 
St. James’ Ouseley-road, Balham, ) Obstetrics 
8.W.12 and 


Lew isham Hospital, Lewisham, S.E.13. gynecology. 
R§practitioners holding A posts may apply, when appointments 
will be limited to 6 months. 

Application forms obtainable from the Medical Officer of 
Health, 8.D).2, County Hall, S.E.1. Stamped foolscap envelope 
necessary, returnable by ist April, 1946. 

LONDON COUNTY COUNCIL. Mental Health Services. Appli- 
eations are invited for the following appointments in labora- 
tories attached to the Mental Health Services :— 

Annual salary 


Grade scale 
Teaching and Research Laboratory at Maudsley Hospital 
Post-graduate Medical School, Denmark Hill, London, 8.E.5. 


NEUROPATHOLOGIST. 

ASSISTANT PATHOLOGIST FOR NEURO- 
PATHOLOGY (2) 

ELECTRO-ENCEPHALOGRAPHEE 

ASSISTANT ELECTRO- ENCEPI ALO- 
GRAPHER os 

SENIOR BIOCHEMIST 

JUNIOR BIOCHEMIST £450-£650 or 

£650—£800 


Reco Pathological Laboratory, West Park Hospital, Epsom. 
PATHOLOGIST . . £1100-£1300 
* Variable cost-of- living addition payable in each case. 
+t According to experience. 


£800—-£1000 
£650—£800 
£800-£1000 


£650—£800 
£800-£1000 


The appointments are whole-time and are open only to 
qualified medical practitioners. 
Application forms, returnable by 25th May, 1946, obtainable 


from Medical Officer of Health (B), Mental Health Services, 
County Hall, London, S.E.1 (571). 

LONDON COUNTY COUNCIL. Mental = Services. 
Maudsley Hospital, Denmark Hill, London, 8.E./ A pplica- 
tions are invited for the appointment of PASDI ATRIC PHYsI- 
CIAN at an annual basic salary of £1000 (fixed), plus cost-of- 
living addition. There are 2 vacancies to be filled, 1 in a full- 


time capacity, and 1 part- -time, with salary pro rata. Duties 
will include postgraduate teaching, and applicants must 
be psychiatrists with appropriate experience and higher 
qualifications, 


Application forms, returnable by 25th May, 1946, obtainable 

from Medical Officer of Health (B), Mental Health Services, 
County Hall, London, 8.E.1. 
LONDON COUNTY COUNCIL. Mental Health Services. 
Maudsley Hospital, Denmark Hill, London, S.E.5. Applica- 
tions are invited for the appointment of PHYSICIAN oo an 
annual basic salary of £1000 (fixed), plus cost-of-living addition. 
There are 4 vacancies to be filled, normally in a full-time capacity, 
although part-time appointments with salary pro rata would 
be considered. Duties will include postgraduate teaching 
and applicants must be psychiatrists with appropriate experience 
and higher qualifications. 

Application forms, returnable by 25th May, 1946, obtainable 

from Medical Officer of Health (B), Men Health Services, 
County Hall, London, S.E.1 (526). 
LONDON COUNTY COUNCIL. Men tal —— Services. 
Maudsley Hospital, Denmark Hill, 8.E.5. plications are 
invited for the appointment of ASSISTANT. CLINICAL 
DIRECTOR at an annual basic salary of £900 (fixed), plus 
fees between £100 and £200 a year and cost-of-living addition. 
The appointment is full-time and the duties will include post- 
graduate teaching. Applicants must be psychiatrists with 
appropriate experience and higher qualifications. 

Application forms, returnable by 25th May, 1946, obtainable 
from Medical Officer of Health (B), Mental Health Services, 
County Hall, London, S.E.1 (561). 
LONDON COUNTY COUNCIL. Mental rere oe 
Maudsley Hospital, Denmark Hill, London, 8.E.5 pplica- 
tions are invited for the appointme nt of ASSISTANT PE YSI- 
CIAN at an annual basic salary of £700-£800, plus cost-of- 
living addition. There are 3 vacancies to be filled, normall 
in a full-time capacity, although part-time appointments wit: 
salary pro rata would be considered. A fourth position, which 
will be full-time, will carry an additional £50 in respect of 
administrative responsibilities. Duties will include postgraduate 
teaching and applicants must be psychiatrists with appropriate 
experience and higher qualifications. 

Application forms, returnable by 25th May, 1946, obtainable 
from Medical Officer of Health (B), Mental Health Services, 
County Hall, London, S.E.1 (561). 
LONDON COUNTY COUNCIL. Mental Health Services. 
Maudsley Hospital, Denmark Hill, 8.E.5. Applica- 
tions are invited for the appointment of SENIOR P TYSIC IAN 
IN PSYCHOTHERAPY at an annual basic salary of £1000 
(fixed), plus cost-of-living addition. There is 1 vacancy to be 
filled, normally in a full-time capacity although part-time 
appointments with salary pro rata would be considered. Duties 
will include postgraduate teaching and applicants must 
be psychiatrists with appropriate experience and _ higher 
qualifications. 

Application forms, returnable by 25th May, 1946. obtainable 
from Medical Officer of Health (B), Mental Health Services, 
County Hall, London, S.E.1 (560). 

CHELSEA HOSPITAL FOR WOMEN, Dovehouse-street, S.W.3. 
There is a vacancy for the post of HONORARY GENITO- 
URINARY SURGEON. 

Applications should reach the Secretary at the above Hos- 
pital on or before 24th May. Further particulars may be 
obtained from the Secretary. 


WEMBLEY BOROUGH COUNCIL invite applications for the 
post of Full-time ASSISTANT MEDICAL OFFICER (tem- 
porary appointment) to act as locum tenens for 2 wees nt 
officer just released for service abroad with U.N.I -A. for a 
period of several months, probably 1 year. The pow will 
be at the rate of £600 to £750, according to qualifications and 
experience. The possession of a Diploma in Public Health is 
not essential. Duties will be mainly in the clinic services of the 
Maternity and Child Welfare and School Health Services. 

No form of application is issued but applicants should submit 
information regarding age, qualifications, experience, and 
position with regard to Military Service to the Medical Officer 
of Health, Public Health Department, Town Hall, Wembley, 
not later than Noon, Saturday, 30th March, 1946. 

THE NELSON HOSPITAL, Merton, S.W.20. Applications are 
invited from registered medical practitioners for the following 
es uy nts, vacant about Ist May, 1946 :- 


SURGEON (B2) and RESIDENT ANASTHETIST 
AND C ASU ALTY OFFICER (B2). Salary at the rate of 
£250 p.a., with full residential emoluments. R practitioners 


holding A posts may apply, when the appointments will be 
limited to 6 months ; otherwise may be extended. 

HOUSE SURGEON (A). Salary at the rate of £200 
with full residential emolume nts. Practitioners within 3 
months of qualification and liable under the National Service 
Acts may also apply, when appointment will be for a period of 
6 months ; otherwise may be extended, 

Applications to the Secretary. 

BOROUGH OF WALTHAMSTOW. Thorpe Coombe Maternity 
HOSPITAL. (54 Beds.) Applications are invited from qualified 
medical Women for the appointment of ASSISTANT Ss 


p.a., 


DENT MEDICAL OFFICER (B2) at a salary of £250, She 
bonus £24 2s. 4d., with board, residence, and laundry. 
Forms of application, to be obtained from the undersigned, 


should be completed and returned, with copies of 3 recent testi- 
monials, as soon as possible. G. A. BLAKELEY, Town Clerk. 

Town Hall, Walthamstow, E.17, 12th March, 1946. 
ST. BARTH OLOMEW’S HOSPITAL. Further to the advertise- 
ments inserted in this column 24th November, 1945, for a 
Medical Officer to the X-ray Department at St. Bartholomew’s 
Hospital, the Governors desire to give these further particulars 
as follows :— 

(a) 3 MEDICAL OFFICERS will be appointed in all. 

(b) 1 will be whole-time and placed in charge of the Depart- 
ment at a salary at the rate of £2000 p.a. 

(c) 2 part-time Assistant Medical Officers will be appointed 
at salaries at the rate of £1000 p.a. 

This amplifies the advertisement previously referred to, 
stating that oo should be sent not later than Saturday, 
30th March, 1946 “ts to— CARUS-WILSON, 


London, E.¢ Cc Jerk’ to the Governors. 
T ). (Incorporated under 
Royal Charter.) Fulham-road, London, S.W.3. Applications 


are invited from registered medical practitioners for the appoint- 
ment of RESIDENT MEDICAL OFFICER (B1), to commence 
duty on ist June, 1946. Applicants should have held house 
appointments and had surgical experience. Preference will 
be given to candidates holding Diploma of F.R.C.S. The appoint- 
ment is for 12 months, at a salary at the rate of £350 p.a., with 
board, residence, and laundry. Suitably qualified R practi- 
tioners holding Pt appointments, also those holding Bl and 
ineligible for H.M. Forces, may apply. 

Applications to’ be made on a form which will be supplied 
by the Secretary, with copies of not more than 3 recent testi- 
monials, to be sent not later than the first post on Wednesday, 
10th April, 1946, to: Vicror H. PINKHAM, Secretary. 
CHELSEA HOSPITAL FOR WOMEN, Dovehouse-street, S.W.3. 
Applications are invited for the a pointment of DIRECTOR 
OF PATHOLOGY to Chelsea Hospital for Women. The 
position is a whole-time one and the duties will include 
(a) organisation of the routine pathology of the Hospital; (b) 
fostering of research in collaboration with the clinical staff 
of the Hospital. The position is open to those engaged in any 
branch of pathology ; a medical qualification is essential. The 
salary offered will be in accordance with status, but not less 
than £1200 p.a., with superannuation under F.S.S.N, Those 
serving in H.M. Forces are eligible to apply whether they are 
free to take up the appointment immediately or not. 

Further particulars can be obtained from the Secretary, to 
whom applications should be sent not later than 24th May, 1946. 
COUNTY BOROUGH OF WEST HAM. Applications are invited 
from registered medical (Male or Female) practitioners for the 
post of TEMPORARY RESIDENT ASSISTANT MEDICAL 
OFFICER (B1) at Whipps Cross Hospital, Leytonstone, E.11. 
Salary for the post is £350 p.a., rising by annual increments of 
£25 to a maximum of £450 p.a., plus a temporary war bonus, 
with apartments, board, and laundry, valued for superannuation 
purposes at £100 p.a. The salary is inclusive, and all fees 
received from whatever source must be paid to the Council. 
Candidates must be fully qualified registered medical practi- 


tioners, and should have held a previous resident hospital 
appointment. Preference will be given to candidates with 
practical experience of surgical operations, and the person 


appointed must give his or her whole time to the service of the 
Council, and will be required, should the occasion arise, to act 
in any of the Council’s other institutions. The appointment 
will be subject to the Council’s Regulations as made from time 
to time regarding holidays, sick pay, &c., and the successful 
candidate will be required to pass a medical examination. 
Suitably qualified R practitioners holding B2 appointments, 
also those holding B1 and ineligible.for H.M. Forces, may apply. 

Forms upon which application must be made can be obtained 
from the Medical Officer of Health, 
West Ham, E.7, 


223/225, Romford-road, 
on receipt of a stamped-addressed envelope, 


and returned to him not later than Ist April, 1946. 

Canvassing members of the Council is prohibited, and will 
disqualify. 

Town Hall, West Ham, E.15. E. E. KING, 


Town Clerk. 
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THE ROYAL MASONIC HOSPITAL, Ravenscourt Park, London, 
W.6. PHYSIOTHERAPEUTICAL DEPARTMENT. As already adver- 
tised, there is a vacancy at this Hospital for a PHYSICIAN 
in charge of the Physiotherapeutic al Department, which will 
be filled in June next. ‘his Department is exceedingly well 
equipped, and the present holder of the office is retiring under 
the official age limit. Candidates should be well established 
in their profession. Applications should be made informally 
in the first instance, without detailed copies of either testi- 
monials or applications. They may be sent in the form of a 
cablegram should the candidate be at present serving overseas. 
If a successful candidate was serving actively in one of His 
Majesty’s Forces, or was a prisoner of war not yet repatriated, 
the Board of Management would be willing to arrange for him 
to take up his appointment at the Royal Masonic Hospital 
when he was released from the Services. The retiring age for 
the post is 60. The number of beds in the Hospital is 200 to 
220, of which, for the time being, a proportion is given over to 
Service cases. There is a substantial honorarium, and certain 
small fees, attached to the post. 

Application should be made to the Joint Honorary Secretaries 
at the Hospital. 


MIDDLESEX county coune L. Shenley Mental Hospital, 
SHENLEY, near ST. ALBANS, HE 

(a) HOLIDAY L 20 UM TE NNENS (B1) for 6 months. Salary 
£10 10s. p.w., plus residential emoluments valued at £120 p.a. 
and current war bonus. 

(b) TEMPORARY ASSISTANT MEDICAL OFFICER (B1). 
Salary £8 8s. p.w., plus residential emoluments valued at £120 
p.a. £50 p.a. for D.P.M. and current war bonus. 

In each case suitably qualified R practitioners holding B2 
posts, also those holding Bl and ineligible for H.M. Forces, 
are invited to apply. 

Applications hg Medical Superintendent. 

W. Rapc irre, Clerk of County Council. 

Middlesex Guildhall Westminster, 8.W 
MIDDLESEX COUNTY COU NCIL. have Farm Hospital, 
ENFIELD, MIDDLESEX. Applications are invited for the 
established appointment of SURGEON to the senior staff of 
the Hospital. Candidates should hold a recognised higher 
degree or diploma in surgery. The general scope of duties, 
which may include teaching, will be arranged by the Medical 
Director. Salary £1200 (plus cost-of-living bonus, now £120 
p.a.) by £100 to £1800 p.a.; on proof of outstanding achieve- 
ment further increments of £50 up to £2200 p.a. may be granted. 
Salary is inclusive; any fees received to be paid to County 
Council. Post is non-resident Dut surgeon appointed must live 
within reasonable distance of Hospital. It is a condition of 
all senior medical appointments that a successful candidate 
undertakes to act as Deputy Medical Director for a period if 
called upon so to do. Appointment is whole-time and pension- 
able, subject to medical examination and 3 months’ notice. 

Applications to the undersigned, stating age, nationality, 
qualifications, and experience, and enclosing copies of not more 
than 3 recent t: een Closing date 18th May, 1946. 

RADCLIFFE, Clerk of the County Council. 

Middlesex Guildhall Westminster, S.W.1. 

Casualty Officer (B2, Resi- 
dent, Male) required at Hillingdon County Hospital, near 
Uxbridge, Middlesex. Applications invited from registered 
medical practitioners, who have held house appointments and 
had good all-round experience (including R practitioners who 
now hold A posts), Salary £350 p.a., plus cost-of-living bonus 
(now £90 p.a., proportion only paid in cash). Board, lodging, 
and laundry. Whole-time duties. under Medical Director, 
will include dealing with casualties and admission to Hospital 
and such other duties as may be required. Appointment is for 
6 months but may be extended to 12 months (except for R 
practitioners). Post vacant in May. 

Applications, stating age, nationality, qualifications, experi- 
ence, enclosing copies of up to 3 recent testimonials, to Medical 
Director of Hospital. Application forms not provided. Closing 
date 6th Agra, 


MIDDLESEX COUNTY COUNCIL. 


RADCLIFFE, Clerk of the County Council. 
__ Middlesex Guildhall Westminster, S.W.1. 
ROYAL NATIONAL ORTHOPADIC HOSPITAL, Brockley 
HILL, STANMORE, MIDDLESEX. Applications are invited from 
registered medical practitioners for the appointment of RESI- 
DENT HOUSE SURGEON (B2). Duties to commence Ist May. 
Salary at the rate of £200 p.a., with full residential emoluments. 
R practitioners holding A posts may apply, when appoipt- 
ment will be limited to 6 months. 
Applications. by 23rd April, should be addressed to the 
Secretary at 2534, Great Portland-street, London, W.1. 
ALL S.. NT’S HOSPITAL (for Genito-Urinary Diseases), Austral- 
street, West-square, 38.E.11 Applications are invited from 
registered medical practitioners, Male (including R practitioners 
now holding A posts), for the post of SENIOR HOUSE 
SURGEON (B2) for 6 months from 20th April, 1946. Salary 
at the rate of £250 p.a., plus usual residential emoluments. 
Applications should be sent to the Secretary at the 
address, giving age, experience, and qualifications, 
with copies of recent testimonials. 
ST. THOMAS’S HOSPITAL, London, S.E.!. Applications, inclu- 
ding those from practitioners serving in H.M. Forces, are 
invited for the following Staff appointments : 
DIRECTOR OF RADIOTHERAPY, whole-time. 
cing salary £2000 p.a., rising to £2500 p.a., 
The present holder is eligible. 
that published in December. 
DIRECTOR of X-ray 
time. Commencing salary 
with superannuation. 
DIRECTOR of the Department of Physical Medicine. 
HONORARY ASSISTANT PHYSICLTAN, Skin Department. 
Applications should be sent by 24th May, 1946, to R. PELHAM 
Ror.iey, Clerk of the Governors, from whom full particulars 
nmay be obtained, 


above 
together 


Commen- 
with.superannuation, 
This advertisement supersedes 


Department 
£2000 


(Diagnostic), whole- 
rising to £2500 p.a., 


as to the form of applicatio 
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VICTORIA HOSPITAL FOR CHILDREN, Tite-street, Chelsea, 
S.W.3, and the BELGRAVE HOSPITAL FOR CHILDREN, 1, Clapham- 
road, 3.W.9. Applications are invited for the post of Part 
time RADIOLOGIST. Salary £300 p.a. Practitioners serving 
with H.M. Forces are eligible. It is expected that the 2 Hos- 
pitals will shortly be amalgamated, in which case the person 
appointed will be Radiologist to the Joint Hospital. 

Applications, together with copies of 3 testimonials, can be 
sent to the Secretary of either Hospital not later than 25th 
May, 1946. 
UNIVERSITY OF LONDON. The Senate invite applications for 
the READERSHIP IN HISTOLOGY tenable at London Hos- 
pital Medical College (salary not less than £700). 

Applications must be received not later than 18th July, 1946. 


by the Academic Registrar, University of London, Senate 
House, W.C.1, from whom further particulars should be 
obtained. 


THE MATERNITY HOSPITAL AT LEEDS, Hyde-terrace, Leeds, 2. 
Applications are invited from duly qualified medical practi- 
tioners for the post of RESIDENT SURGICAL OFFICER (B11), 
vacant Ist May. Salary £200 p.a., with board, lodging, and 
laundry provided. Suitably qualified R practitioners holding 
B2 appointments, also those holding B1 and ineligible for H.M. 
Forces, may apply. 

Applications, together with copies of 3 recent testimonials, 
to be sent not later than = April, 1946, to— 

. BALL, Secretary-Superintendent, 

THE GENERAL mammmma AT LEEDS. Applications are 
invited from registered medical practitioners for the appoint- 
ment of SENIOR RESIDENT ANASTHETIC. OFFICER 
(B1). Salary £175 p.a., rising to £200 p.a., subject to reappoint- 
ment at end of 1 year’s service. Candidates must be fully 
qualified and registered. Suitably qualified R practitioners 
holding B2 appointments, also those holding B1 and ineligible 
for H.M. Forces, are invited to apply. 

Applications to be received by the undersigned not later 
than 6th April, 1946. 

S. CLAYTON FRYERS, House Governor and Secretary. _ 


PONTEFRACT GENERAL INFIRMARY AND THE HYDES 
HOSPITAL. (112 Beds.) Applications are invited from registered 
medical practitioners (Male) for the appointment of HOUSE 
SURGEON (A), vacant immediately. Salary £150 p.a., with 
full residential emoluments. Practitioners within 3 months 
of qualification and liable under the National Service Acts may 
apply, when appointment will be for a period of 6 months. 
Applications — be sent to— 
. J. RICHARDS, Secretary-Superintendent. 


SOUTHEND ON ra GENERAL HOSPITAL. Applications are 
invited for the post of SURGICAL REGISTRAR (B1), vacant 
Ist May, 1946. Salary at the rate of £350 p.a., with full resi- 
dential emolume nts. The appointment will be for 1 year. 
Candidates must have had previous experience in a surgical 
post and preference will be given to those holding diploma of 

-R.C.S. Suitably qualified R practitioners holding B2 appoint- 
ments, also those holding Bl and ineligible for H.M. Forces, 
may apply. 

Applications, stating age, 
accompanied by copies of 3 
soon as possible to— 

JOHN WILLIAMS, House Governor and Secretary. 


THE ROYAL HOSPITAL, Wolverhampton. (Incorporated 
under Royal Charter.) Applications are invited from registered 
medical practitioners for the following appointments :— 

RESIDENT MEDICAL OFFICER (B1), vacant end of April. 
The appointment is for 6 months. Applicants should have held 
house appointments and had medical experience. Salary is at 
the rate of £200 p.a., with full residential emoluments. 

HOUSE SURGEON (B1), Fracture and Orthopsdic Depart- 
ment, vacant end of March. Applicants should have held house 
appointments and had surgical experience. Salary is at the 
rate of £200 p.a. 

RESIDENT REGISTRAR (B1) to the Ear, Nose, and Throat 
Department, vacant end of April. Applicants should have held 
house appointme nts and had surgical experience. Preference 
will be given to candidates holding diploma of F.R.C.S. and 
D.L.0. Salary up to £400 p.a., according to experience, with 
full residential emoluments. 

Suitably qualified R practitioners holding B2 appointments, 
also&&those holding B1 and ineligible for H.M. Forces, may apply. 

13th March, 1946. W. CockBURN, House Governor. 


qualifications, and experience, 
recent testimonials, to be sent as 


city OF COVENTRY. Applications are invited immediately 
from Male registered medical practitioners, including practi- 
tioners within 3 months of qualification and liable so the 
National Service Acts, for the Rt a nt of JUNIOR 
ASSISTANT RESIDENT MEDICAL OFFICER (A) at gue 
Road Municipal Hospital, Gulson-road, Coventry. The post 
will be for a period of 6 months, but terminable at any time by 
1 month’s notice. Salary will be at the rate of £250 p.a., plus 
war bonus and full residential emoluments. Good opportunity 
for surgical and obstetrical experience. 

Applications should ¥ made at once to the Medical Super- 
intendent. Massey. Medical Officer of Health. 

The Council House, C tener 15th Mareh, 1946. 


THE CHILDREN’S HOSPITAL, Sheffield (Inc.). (200 Beds.) Appli- 
cations are invited from registered medical Wasson Male 
and Female, for the appointments of HOUSE SURGEON (A), 
vacant Ist April, 1946, also HOUSE PHYSICIAN (A), aaa 
now. Salaries at the rate of £100 p.a., including full residential 
emoluments. Practitioners within 3 months of qualification and 
liable under the National Service Acts may apply, when the 
appointments will be for a period of 6 months. 

Applications, stating age, nationality, qualifications, and 
accompanied by copies of 3 recent testimonials, should be sent 
to the undersigned. The successful applicant must be a member 
of a Medical Defence Society 

GARTLAND, Superintendent and Secretary. 
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a HOSPITAL FOR WOMEN, Peel-street, Nott- 
INGHAM. (1 Beds, including private wards, Out-patient 
eines ee Annexe 26 Beds.) Applications are invited 
for the post of HONORARY SURGEON. Candidates must be 

Fellows or Members of the Royal College of Obstetricians and 
Gynecologists. The successful candidate will be expected to 
confine his or her practice to obstetrics and gynecology. The 
present Assistant Honorary Surgeon is an applicant for the 


vacancy 

Applications, stating age, experience, qualifications, Copeies 
= copies of 3 testimonials, should reach the Secretary (M 

R. TWEEDIE) within 2 months from the date of thie 

advertisement. 
ROYAL BERKSHIRE HOSPITAL, Reading. Applications are 
invited from registered medical practitioners, Male and Female, 
for the appointment of RESIDENT MEDICAL OFFICER (A) 
(Blagrave Branch Hospital) and ASSISTANT to the Pathologist 
(A) (joint post), vacant 23rd April. Salary is at the rate of 
2150 p.a., with full residential emoluments. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may apply, when the appointment will be for 
@ period of 6 months. 

Applications, stating age, qualifications with dates, nationality, 
and present post, and accompanied by copies of 3 recent testi- 
should be sent immediately to— 

E. RYAN, Secretary and House Governor. 

THE UNIVERSITY OF SHEFFIELD. Applications are invited 
for the post of Full-time TUTOR IN SURGERY. The Tutor’s 
duties will be those of teaching and the prosecution of research, 
under the Director of the Department of Surgery (Prof. R. St. L. 
Brockman). He will be responsible for the immediate super- 
vision of students within the Department of Surgery, and will 
be required to assist in the arrangement and instruction of 
classes and tutorial groups. The Tutor will be given official 
clinical status in the Royal Sheffield Infirmary and Hospital, 
but will take part in routine clinical work only so far as this is 
deemed by the Director to be necessary to his teaching and 
research duties. Salary £650 to £700 per year (to be determined 
at the time the appointment is made), with superannuation 

rovision under the Federated Superannuation Scheme for 

Jniversities, and war-time marriage and children’s allowances. 
The appointment will be for 12 months in the first instance, but 
may be renewed. Duties to begin on Ist July, 1946, or as soon 
thereafter as may be arranged. 

Applications (4 copies), together with the names of referees 
and, if desired, testimonials, should reach the undersigned, 
from whom further particulars may be obtained, by 17th May, 
1946.0 ___A. W. CHAPMAN, Registrar. 
WARRINGTON INFIRMARY AND DISPENSARY. Clinical 
ASSISTANT to the Medical Consultant required. Duties involve 
attendance at 2 Medical Out-patient Clinics (1 on’ Saturday 
mornings and the other at a continuation clinic during the week), 
also visiting of In-patients. Salary £100 p.a., plus £20 travelling 
expenses. 

Candidates must state qualifications, experience, and 

and send copies of 2 recent testimonials to the Superintendent 
immediately. 
WARRINGTON INFIRMARY AND WARRINGTON MUNI- 
CIPAL HOSPITALS. Applications are invited for the post of 
PATHOLOGIST to the above Hospitals. The duties are whole- 
time, non-resident, and the salary, commencing at £1200 p.a., 
is subject to alteration in any future scale (any fees received will 
be paid to the joint hospital fund). 

Candidates, stating qualifications, age, and experience, should 
send in their applications, enclosing copies of 3 recent testi- 
monials, not later than the 30th March to the Superintendent 
and Secretary, Warrington Infirmary. 


EAST SUFFOLK COUNTY COUNCIL. Applications are invited 
—_ coe medical practitioners (Female) for the whole- 
mnt appointment of ASSISTANT COUNTY 
MEDICAL. OFFICER. The duties will be chiefly in connexion 
with the Maternity and Child Welfare and School Medical 
Services, or otherwise at the discretion of the County Medical 
Officer of Health. Previous experience in maternity and 
child welfare work, refraction, and mental deficiency is desirable ; 
previous experience with a local authority would be taken into 
consideration in fixing the commencing salary within the scale, 
£2500 by £25 p.a. to £700 p.a. Cost-of-living bonus and car 
allowance according to County Council scale are also paid. 
The appointm entis subject to the provisions of the Local Govern- 
ment Superannuation Act, 1937, and the successful candidate 
will be required to pass a medical examination. The appoint- 
ment will be terminable by 3 months’ notice on either side. 
Forms of application and conditions of appointment can be 
obtained on application to the A/County Medical Officer, Public 
Health Department, County Hall, Ipswich, to whom applica- 
tions should be returned 3 the 16th May, 1946 
OaKEs,Clerk of the County Council. 
23rd February, 1946. 


WEST KENT GENERAL HOSPITAL, Maidst li 

are invited for the post of HONOR ARY RADIOLCGIST to 
this Hospital. The gentleman holding the post of temporary 
Honorary Radiologist has resigned his appointment. 

@ Applicants should hold a Diploma in Radiology, and should 
forward applications, together with 3 recent testimonials, to 
the undersigned, from whom all further information may be 
obtained, not later than 20th May, 1946. 

Epwarp J. GreaG, House Governor and Secretary. 
BOROUGH OF DOVER. Applications are invited from medical 
Men for the appointment of TEMPORARY ASSISTANT 
MEDICAL OFFICER OF HEALTH at a salary of £650 p.a., 
plus bonus (at present £59 16s. p.a.). Applicants should have 
experience of aliens inspection and port health duties. 

Further particulars and forms of application may be obtained 
from the Medical Officer of Health, Brook House, Dover, and 
should be returned by the 6th April, 1946, to— 

JAMES A. JOHNSON, Town Clerk. 

Brook House, Dover, 11th March, 1946. 


BIRMINGHAM UNITED HOSPITAL. The General Hospital. 
The QUEEN ELIZABETH HOSPITAL. (Also incorporating the 
QUEEN’S HOSPITAL 1840-1941.) Teaching Hospital of 1000 Beds 
(in association with Birmingham University). The Board invites 
applic err’ from registered medical | Ren for the post 

of SURGEON-IN-CHARGE of the Department of Neuro- 
surgery. He will be re quired to devote his full time to Neuro- 
surgery, to the organisation and development of the department, 
and to the expansion of its services to meet the requirements of 
the West Midlands Area. The commencing salary will be from 
£2000 to £2500 p.a.; but (subject to any national legislation 
or conditions which may arise therefrom) the Board will be 
prepared to review the conditions of the appointment particu- 
larly in regard to limited private practice at the end of an agreed 
period. 

Candidates should submit their applications, stating date 
of birth, nationality, full particulars of qualifications and 
experience, with copies of recent testimonials, to the under- 
signed, from whom any further information may be obtained. 
Applications, which must be received not later than 30th June 
next, will be considered in the first instance by a Special Com- 
mittee representing the Hospital and the Faculty of Medicine 
of the University, and its recommendation will be submitted 
to the meee’ of Manage ment of the Hospital. 

G. HURFORD, Secretary, Birmingham United Hospital. 

The Queen Elizabeth Hospital, Birmingham, 15, 
THE LEICESTER ROYAL INFIRMARY. Visiting Anasthetist. 
(Note: amended appointment date.) The Board invites 
applications for a vacancy to be filled in May. Preference will 
be given to candidates holding the Diploma in Anesthetics. 
Salary £500. Sessions average 3 weekly of approximately 
3 hours. Service candidates are eligible. 

Applications to the House Governor and Secretary on or 
before 27th April. 

13th March, 1946. = 
COUNTY BOROUGH OF MIDDLESBROUGH. Public Health 
DEPARTMENT. Applications are invited for the pon of ey 
ASSISTANT MEDICAL OFFICER OF HEALT AND 
CLINICAL TUBERCULOSIS OFFICER. (¢ ‘andidates must 
have been qualified for at least 3 years, and should have consider- 
able experience in the diagnosis and treatment of tuberculosis. 
Preference will be given to candidates possessing the Diploma in 
Public Health, or some equivalent qualification. The scale of 
salary will be at the rate of £750 p.a., rising by annual incre- 
ments of £50 to a maximum of £973 10s., plus the prevailing cost- 
of-living bonus, together with a car allowance. l fees are to 
be paid into the funds of the Council. In deciding the com- 
mencing salary, the previous experience of the successful candi- 
date will be taken into consideration. The person appointed 
will be required to devote the whole of his time to his duties 
and will work under the administrative control of the Medical 
Officer of Health, and although the duties will be largely in 
connexion with tuberculosis, may be required to undertake other 
duties in the Public Health Department. The appointment is 
subject to the provisions of the Local Government Super- 
annuation Act, 1937, and the successful candidate will be required 
to pass a medical examination. 

Applications, endorsed “ Senior Assistant Medical Officer of 
Health,’’ stating age, qualifications, and experience, with copies 
of 3 recent testimonials, should be addressed to the undersigned 
to be received not later than 11th June, 1946. 

PRESTON KITCHEN, Town Clerk, 

Municipal Buildings, Middlesbrough, 14th March, 1946. 
SWANSEA GENERAL AND EYE HOSPITAL. Applications are 
invited from registered medical practitioners, Male and Female, 
for the appointment of HOUSE SURGEON (A), vacant 18th 
April, 1946. Salary is at the rate of £165 p.a., with full resi- 
dential emolume nts. Practitioners within 3 months of qualifica- 
tion and liable under the National Service Acts may apply, when 
appointment will be for a period of 6 months. 

Applications should be forwarded to— 

0. C. HOWELLS, Secretary-Superintendent. 
COUNTY BOROUGH OF BLACKBURN. Public Assistance 
DEPARTMENT. Applications are invited from registered medical 
practitioners for the appointment of RESIDENT ASSISTANT 
MEDICAL OFFICER (B1) at Queen’s Park Hospital and 
Institution, Blackburn. Salary £350 p.a. (plus a cost-of-living 
bonus), increasing by annual increments of £25 to £450, together 
with board, apartments, and attendance. Suitably qualified 
R practitioners holding B2 appointments, also those holding B1 
and ineligible for H.M. Forces, are invited to app 

Further particulars may be obtained from the Public Assistance 
Officer, Cardwell-place, Blackburn, to whom applications, stating 
age, qualifications, and experience, accompanied by copies of 
2 recent testimonials, must be sent. 

15th March, 1946. Cuas. S. Roprnson, Town Clerk. 
ROYAL ALBERT EDWARD INFIRMARY AND DISPENSARY, 
WIGAN. Applications are invited from registered medical practi- 
tioners, Male, for the appointment of HOUSE SURGEON (B2), 
vacant 16th April, 1946. Salary £175 p.a., with full residential 
emoluments. R practitioners holding A posts may apply, 
when appointment will be limited to 6 months; otherwise it 
may be extended for a further period. 

Applications, stating age, qualifications with dates, and 
nationality, and_accompanied by copies of 3 recent testimonials, 
should be sent as soon as possible to- 

A. STANLEY Brunt, General Superintendent and Secretary. 


BIRMINGHAM AND MIDLAND EYE HOSPITAL, Church-street, 
BIRMINGHAM, 3. Applications are invited from registered medical 
practitioners (Male and Female)for the appointment of HOU SE 
SURGEON (B2), now vacant. Salary is at the rate of £130 
p.a., with full residential emoluments, rising to £150 at the 
expiration of 6 months’ satisfactory service. R pat 
holding A posts may apply, when appointment will be limited 
to 6 months. 

Applications, with full particulars, to be addressed to the 
House Governor. 29 
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ROYAL SALOP INFIRMARY, Shrewsbury. (203 Beds.) Applica- 
tions are invited from registered medical practitioners, Male and 
Female, for the appointment of HOUSE SURGEON (A), vacant 
immediately. Salary is at the rate of £200 p.a., with full resi- 
dential emoluments. Practitioners within 3 months of qualifiea- 


tion and liable under the National Service Acts may apply, 
when appointment will be for a period of 6 months; otherwise 


may be extended. J. P. MALLETT, Secretary-Superintendent. 
Board Room, 2nd March, 1946. 


CHESTER ROYAL INFIRMARY. (225 Beds). Applications are 
invited from registered medical practitioners, Male and Female, 
for the appointment of REGISTRAR (B11) to the Ophthalmic 
Department ; duties to begin as soon as possible. Salary is at 
the rate of £450 p.a., with lunch and tea. Applicants should have 
held house appointments and had experience in the work of 
this Department. Preference will be given to candidates hold- 
ing a diploma in the subject. Suitably qualified R practitioners 
holding B2 appointments, also those holding B1 and ineligible 
for H.M. Forces, may apply. 
Applications should be sent to the Secretary. 

ROYAL LANCASTER INFIRMARY, Lancaster. (276 Beds.) (Hos- 
pital recognised by the Royal College of Surgeons (England) 
for 2 Senior Posts.) Applications are invited from registered 
medical ee. Male and Female, for the post of HOUSE 
PHYSICIAN (A), vacant Ist April. The salary is at the rate of 

£170 p.a., with full residential emoluments. The appointment 
will be limited to 6 months. Practitioners within 3 months of 
ee and liable under the National Service Acts may 
app 

Applications, wah testimonials, should be sent to— 
. H. GRIMSHAW, Superintendent-Secretary. 


ara HOSPITAL, Cambridge. Applications are 
invited from registered medical ee rs, Male and Female, 
for the appointment of RESIDENT ANASTHETIST (B2), 
vacant Ist May, 1946. The salary is at the rate of £200 p.a., 
with full residential emoluments. R_ practitioners holding my 
— may apply, when appointment will be limited to 6 months. 
Applications, together with copies of 3 recent testimonials, 
should be sent not later than Wednesday, 3rd April, 1946, to— 
J. A. BEARDSALL, Secretary -Superintendent. 
THE ROYAL LIVERPOOL UNITED HOSPITAL. Royal Southern 
HOSPITAL. Applications are invited for the post of HONO- 
RARY RADIOLOGIST. Candidates must possess a registrable 
qualification, and the degree of M.1}). of a university of the 
British Empire or the Membership of the Royal College of 
Physicians of London, Edinbuggh, or Ireland, or the Fellowship 
of the Royal College of Surgeons of England, Edinburgh, or 
Ireland, and also a special diploma in the subject of radiology. 
Persons at present serving with H.M. Forces are invited to apply. 
Testimonials are not required, but candidates should give the 
names of 3 persons to whom reference may be made. 
Applications should reach the ee d not later than 
23rd May, 1946. HINDs, Secretary. 
__ 80, Rodney-street, Liverpool, 1. 23rd h, 1946. 
BRISTOL EYE HOSPITAL. Applications are invited from regis- 
tered medical practitioners, Male and Female, for the post of 
RESIDENT JUNIOR OPHTHALMIC HOUSE SURGEON 
(B2), vacant Ist May, 1946. The salary is at the rate of £150-— 
£175 p.a., according to experience of applicant, with full resi- 
dentialemoluments. R practitioners holding A posts may apply, 
when the appointment will be limited to 6 months. 
Applications, stating age, qualifications with dates, nationality, 
and present post, accompanied by 3 recent testimonials, should 
be sent as soon as possible to 
D. M. BaBER, Secretary and House Governor. 


UNIVERSITY OF ST. ANDREWS. The University Court of the 
University of St. Andrews invites oppncetiont for 1 appoint- 
ment as a temporary Full-time LEC LER in each of the 
Departments of Surgery and Medici ot Medical School, Uni- 
versity of St. Andrews, for the period to September, 1947 (in 
Medicine to June, 1947). The salary attached to the appoint- 
ment is £600 p.a. 

Further particulars may be obtained from the undersigned, 
with whom applications should be potged — later than 30th 
March. yavip J. B. Secretary. 

The University, St. ee. March, 1946. 
GENERAL HOSPITAL, Nottingham. (664 Beds, including E.M.S. 
Beds.) Applications are invited from registered medical practi- 
tioners (Male and Female) for the appointment of HOUSE 
SURGEON (A), duties to commence 15th April. Salary at 
the rate of £200 p.a., with full residential emoluments. Practi- 
tioners within 3 months of qualification and liable under the 
National Service Acts may apply, when appointment will be 
for a period of 6 months. 

Applications, stating age, qualifications, and 
together with copies of testimonials, to be sent to— 

HENRY M. STANLEY, House Governor and Secretary. 

14th March, 1946. 

DONCASTER ROYAL INFIRMARY. 
from registered (Male 
of CASUALTY OFFICER (B2). The salary is at the rate of 
£175 p.a., with full emoluments. practitioners 
holding / posts may apply, when appointment will be limited 
to 6 months. This large industrial area offers excellent oppor- 
tunities for gaining experience. 

Applications, stating age, qualifications with dates, nationality, 
and present post, and accompanied by copies of 3 recent testi- 
monials, should be sent immediately to - 

t. LANCASTER, Secretary -Superintendent. 
UNIVERSITY OF EDINBURGH. Department of Public Health 
AND SOCIAL MEDICINE. Applications are invited for the tem- 
porary posts of LECTURER (salary £450) and ASSISTANT 
(£350) IN MEDICAL STATISTICS. Qualifications : 


a degree 
medicine, mathematics, sociology, or biological science and 


experience, 


Applications are invited 
) for the appointment 


a desire to engage in medical statistical research. 
Applications to Secretary of the University. 
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GYNACOLOGIST AND OBSTETRICIAN in the North of Scot- 
LAND. Applications are invited for the appointments of Gynzeco- 
logist and Obstetrician in the North of Scotland, and Honorary 
Charge Gynecologist at the Royal Northern Intirmary, Inver- 
ness. With the appointments will be associated services on 
behalf of the local authorities of the area in discharge of their 
statutory duties, and the Department of Health for Scotland in 
respect of the Highlands and Islands (Medical Services) Scheme. 
2 (joint) appointments ‘may be made. A salary of £900 p.a., 
plus travelling expenses, will be payable in respect of each 
appointment for the services to the local authorities and under 
the Highlands and Islands (Medical Services) Scheme. For 
services under the latter scheme the holders of the appoint- 
ments are permitted to charge modified fees. They will also 
be free to undertake remunerative consultant work in addition 
to that provided for above. Applicants must be of the status 
of Fellows or Members of the Royal Colleges, and engaged whole- 
time in the practice of obstetrics and gynecology. 

The selection of a candidate or candidates shall be subject 
to the approval of the Department of Health for Scotland, in 
consultation with the Royal Northern Infirmary and the local 
authorities concerned, and applic —, (with 12 sets of testi- 
monials) should reach the Town Clerk, Town House, Inverness 
on or before 24th May next, from whom further particulars of 


‘ the appointments may be obtained. 


ROYAL SOUTH HANTS AND SOUTHAMPTON HOSPITAL, 
SOUTHAMPTON. (255 Beds.) Applications are invited from regis- 
tered medical Phe Fm Male and Female, for the appoint- 
ment of RESIDENT ANAESTHETIST (B2), now vacant. The 
appointment is recognised for D.A. The commencing salary will 
be at the rate of £225 p.a., with full residential emoluments. 
R practitioners holding A posts may apply, when appointment 
will be limited to 6 months. 

Applications, stating age, qualifications with dates, nationality, 
and present post, and accompanied by copies of 3 recent testi- 
monials, should be sent immediately to— 

FRANK JENNINGS, House Governor and Secretary. 
14th March, 1946. 

ROYAL SOUTH HANTS AND SOUTHAMPTON HOSPITAL, 
SOUTHAMPTON. (255 Beds.) Applications are invited from 
registered medical practitioners, Male and Female, including 
R practitioners holding A posts, for the following appointments : 

HOUSE PHYSICIAN (B2). 

HOU SE SURGEON (B2). 

The appointments will be for a period of 6 months. 
in each case is at the rate of £175 p.a., 
emoluments. 

Applications, stating age, qualifications with dates, nationality, 
and present post, and accompanied by copies of 3 recent testi- 
monials, should be sent immediately to— 

FRANK JENNINGS, House Governor and Secretary. 
14th March, 1946. 
DONCASTER ROYAL INFIRMARY. Applications are invited 
from registered medical practitioners for the appointment of 
RESIDENT SURGICAL OFFICER (B1). Commencing salary 
is at the rate of £250 p.a. Applicants should have held house 
appointments and had surgical experience. Preference will 
be given to candidates holding diploma of F.R.C.S. Suitably 
qualified R practitioners holding B2 appointments, also those 
holding B1 and ineligible for H.M. Forces, inay apply. 

R. LANCASTER, Secretary-Superintendent. 
DONCASTER ROYAL INFIRMARY. Applications are invited 
from medical practitioners (Male or Female), including practi- 
tioners within 3 months of qualification and liable under the 
National Service Acts, for the appointment of HOUSE SUR- 
GEON (A). The appointment will be for 6 months. Salary 
£175 p.a., with full residentialemoluments. This large industrial 
area offers excellent opportunities for gaining experience. 

Applications, accompanied by not more than 3 testimonials, 
to be sent a to— 

. LANCASTER, Secretary -Superintendent. 

The Incorporated LIVERPOOL SCHOOL OF TROPICAL oe 
CINE. (UNIVERSITY OF LIVERPOOL.) Applications are invited 
for the appointment of LECTURER IN MEDICAL PARASITO- 
LOGY. Candidates must hold a qualification in medicine 
and/or in zoology (a qualification in medicine is desirable but 
not essential). The selected applicant will be expected to assist 
in the teaching of students studying for the Diploma in Tropical 
Medicine, &c., and to devote his energies to some special line of 
research ‘under the direction of the Professor of Entomology 
and Parasitology. Preference will be given to candidates who 
have had experience of laboratory work during the war and who 
intend to make use of the appointment as a training for further 
research work, either at home or in the tropics. The commen- 
cing salary for a candidate holding a medical qualification will 
be at the rate of £800 p.a., and the appointment will, in the first 
instance, be for a period of 1 year. The duties of the successful 
applicant will begin within a short period of the time of appoint- 
ment or upon release from H.M. Forces or other National 
Service. 

Applications, giving particulars of age. qualifications, prevjous 

experience, and the names of 3 referees, should reach the 
Secretary, Department of Entomology and Parasitology, 
Liverpool School of Tropical Medicine, Pembroke-place, Liver- 
pool, 3, not later than the 30th June, 1946. 
AYR COUNTY COUNCIL. Emergency Bacteriological Labora- 
TORY. Applications are invited from suitably qualified Men 
or Women for the appointment of NON-MEDICAL BACTERIO- 
LOGIST at the Emergency Laboratory which is situated at the 
Ayrshire Central Hospital, Irvine. Candidates should be 
Bachelors of Science in bacteriology. The person appointed 
will work under the Medical Bacteriologist in charge of the 
laboratory. The appointment is meantime a temporary one 
and the salary will be at the rate of £300—£15—€400. 

Applications, accompanied by copies of 3 recent testimonials, 
should be lodged with the County Clerk, County Buildings, 
Ayr, not later than 9th April, 1946. 


The salary 
with full residential 
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BLACKBURN JOINT HOSPITALS ADVISORY COMMITTEE. 
Applications are invited from registered medical practitioners, 
including those now serving in H.M. Forces, for the appoint- 
ment of ORTHOPACDIC SURGEON at a salary of £1400 p.a., 

with membership of the Federated Superannuation Scheme. 
Applicants must possess an appropriate higher degree or diploma. 
The Surgeon will take charge of the orthopedic and accident 
services at the Blackburn and East Lancashire Royal Infirmary 
and the Accrington and District Victoria Hospital and the 
orthopedic work at Queen’s Park Hospital, Blackburn, and for 
the Health, Maternity, and Education Committees of the 
Blackburn Corporation. Restricted private practice will be 
allowed. 

Applications, with 3 recent testimonials (or names for 
reference), should reach the undersigned not later than 15th 
May, 1946. 

T. DewuuRrsT, General Superintendent and Secretary. 

Royal Infirmary, Blackburn. 

BIRMINGHAM ACCIDENT HOSPITAL AND REHABILITATION 
CENTRE. Applications are invited from registered medical 
practitioners, Male and Female, for the appointment of HOUSE 

GEON (A), now vacant. Appointment will be for 6 
months. Salary is at the rate of £150 p.a., with full residential 
emoluments. actitioners within 3 months of qualification 
and liable under the National Service a may apply. 

12th March, 1946. A. MACIVER, Secretary. 

BIRMINGHAM ACCIDENT HOSPITAL AND REHABILITATION 
CENTRE. Applications are invited from registered medical 
practitioners, Male and Female, for the appointment of HOUSE 
SURGEON (B2), now vacant. The appointment will be for 
6 months. Salary is at the rate of £200 ys a., with full residential 
emoluments. R practitioners re 5 posts may apply. 
__ 12th March, 1946. A. MACIVER, Secretary. 
BEXHILL HOSPITAL, SeahiticonBex (62 Beds.) Applications 
are invited from registered medical practitioners, Male or 
Female, for the appointment of HOUSE SURGEON (A). 
Salary is at the rate of £250 p.a., with full residential emolu- 
ments. Practitioners within 3 months of qualification and 
liable under the National Service Acts may apply, when appoint- 
ment will be for a period of 6 months. 

Applications, stating age, qualifications with dates, nationality, 
and copy of testimonials, to be addressed to the Secretary. 
CARDIFF ROYAL INFIRMARY. Applications are invited from 
registered medical pon for the appointment of RESI- 
DENT SURGICAL OFFICER (B1), vacant 31st May, 1946. 
Salary is at the rate of £300 p.a. Applicants should have held 
house appointments and had surgical experience. Preference 
will be given to candidates holding Diploma of F.R.C.S. Suit- 
ably qualified R practitioners holding B2 appointments, also 
_ olding B1 and ineligible for H.M. Forces, are invited to 
apply. 

Applications, with copies of 3 testimonials (or. in the case of 
Service candidates, 3 references) to reach the undersigned not 
later than ith May, 1946. 

R. ARMSTRONG, Medical Superintendent. 
THE ROYAL PORTSMOUTH HOSPITAL, Portsmouth. Applica- 
tions are invited from registered medical practitioners (Male), 
including R practitioners holding A posts, for the appointment 
of HOUSE PHYSICIAN (B2). Salary at the rate of £200 p.a., 
with full residential emoluments. 6 months’ appointment. 

Applications, stating age, qualifications, and nationality, 

to be sent to: G. A. HUGHES, Secretary. 
LINGFIELD EPILEPTIC COLONY, Surrey. (255 children—200 
adults.) Applications, including those serving in H.M. Forces, 
are invited for the post of MEDICAL SUPERINTENDENT. 
Salary at the rate of £800 p.a., or more, according to qualifica- 
—— and experience, with unfurnished house, light, fuel, and 
jaundry. 


Applications, which should include a statement of age,- 


qualifications, and previous experience, and should be accom- 
panied by copies of 3 recent testimonials, to reach the Secretary 
of the Christian Service Union, 196, Temple Chambers, Temple- 
avenue, E.C.4, not later than 30th April, 1946. 


COUNTY BOROUGH OF DARLINGTON. Assistant Medical 
OFFICER OF HEALTH (Woman) principally for Maternity 
and Child Welfare Services. Applications (including those from 
persons now serving in H.M. Forces) are invited for this 
resident post at the Maternity Hospital (36 Beds). Salary £600 
to £700 by £25, plus bonus and car allowance of £30 p.a., less 
£150 for board, residence, &c. The lady selected will be required 
to pass a medical examination and to act under the direction 
of the Medical Officer of Health. The appointment will be 
terminable by 3 months’ notice on either side. 

An application form, with particulars of the appointment, 
may be obtained from the Medical Officer of Health, Greenbank, 
Darlington, to whom it should be returned not later than the 
25th May, 1946. The application should be accompanied by 
copies of not less than 3 testimonials, the envelope to be endorsed 
* Assistant Medical Officer of Health.’ 

H. Hopkins. Town Clerk. 
KENT AND SUSSEX HOSPITAL, Tunbridge Wells. Applications 
are invited from registered medic al practitioners (Male or 
Female) for the following 2 appointments :— 

HOUSE SURGEON AND CASUALTY OFFICER (B2), 
vacant Ist May, 1946, and RESIDENT ANSTHETIST AND 
HOUSE PHY SICl AN (B2), vacant 6th May, 1946. Salary 
at the rate of £200 p.a., with full residential emoluments. R 
practitioners holding A posts may apply. when appointment 
will be limited to 6 months, otherwise it may be for a period of 
6 to 12 months. E. A. WAGSTAFF, Superintendent-Secretary. 


LANCASHIRE COUNTY COUNCIL. Applications are inv 


ed 

for the post of TEMPORARY ASSISTANT TUBERCULOSIS 

OFFICER (whole-time) for a period of about 6 months. Salary 

£775 p.a., plus bonus £60 ; travelling and subsistence allowances 
according to the County scale. Car desirable. 

Form of application and terms of appointment from Central 

Consultant Tuberculosis Officer, County Offices, Preston, Lancs. 


PRESTON AND COUNTY OF LANCASTER ROYAL INFIR- 
MARY. Applications are invited from registered medical practi- 
tioners, Male and Female, for the post of RESIDENT ANACS- 
THETIST (B2), recognised for the D.A. examination. Salary 
at the rate of £200 p.a., with full residential emoluments. KR 
practitioners holding A posts may apply, when the appointment 
will be limited to 6 months. 

Applications, stating qualifications and experience, should be 
forwarded to the Superintendent, Royal Infirmary, Preston. 


WHITCHURCH EMERGENCY HOSPITAL, Cardiff. (800 Beds.) 
Applications are invited from registered medical practitioners 
(Male and Female) for the following appointments, now vacant : 

HOUSE SURGEON (A). Practitioners within 3 months of 
oo pena and liable under the National Service Acts may 
apply 

HOUSE SURGEON (B2). R practitioners holding A posts 
may apply. 

The appointments are both for 6 months, and the salary is 
at the rate of £200 p.a., with full residential emoluments. 

Applications, stating age, qualifications, and nationality, 
should be sent to the Medical Superintendent. 


ROYAL ALBERT EDWARD INFIRMARY AND ‘DISPENSARY, 
WIGAN. Applications are invited for a SPECIALIST ANAS- 
THETIST (non-resident). He will be expected to attend the 
fixed operating sessions, and be prepared to give instruction to 
the House Surgeons. Private practice in anesthesia only will 
be allowed. The salary will be not less than £500 p.a., according 
to qualifications and experience. 

Applications, stating age, qualifications, and experience, 
together with copies of 3 recent testimonials, should reach the 
undersigned not later than 30th June, 1946. 

A. STANLEY BRUNT, General Superintendent and Secretary. 


ROYAL ALBERT EDWARD INFIRMARY AND DISPENSARY, 
WIGAN. (219 Beds.) Applications are invited for the appoint- 
ment of a Whole-time PATHOLOGIST AND BACTERIO- 
LOGIST at a salary of £500 p.a., plus half fees for private 
work, with a total guaranteed minimum remuneration of £1000 
p.a. The person appointed will be required to reside within 
reasonable distance of the Infirmary. Practitioners serving 
in H.M. Forces are invited to apply. 

Applications in triplicate, stating age and qualifications, with 
full details of experience, together with 3 copies of recent testi- 
monials, should reach the undersigned not later than 30th 
April, 1946. Canvassing will be a disqualification. 

A. STANLEY BRUNT, General Superintendent and Secretary. 


STAMFORD, RUTLAND AND GENERAL INFIRMARY. Applica- 
tions are invited from registered medical practitioners, Male and 
Female, for the appointment of HOUSE SURGEON (A), now 
vacant. Salary is at the rate of £200 p.a., with full residential 
emoluments. Practitioners within 3 months of qualification 
and liable under the National Service Acts may also apply, when 
the appointment will be for a period of 6 months. 

Applications, stating age, qualifications with dates, nationality, 

and accompanied by copies of 3 recent testimonials, should be 
sent immediately to the Secretary, H. F. DONALD, The Infirmary, 
Stamford. 
KENT COUNTY COUNCIL. County Hospital,Chatham. (420 
Beds.) Applications are invited from registered medical practi- 
tioners of either sex for the appointment of TEMPORARY 
RESIDENT MEDICAL OFFICER (B2). The salary is £300 
a year, with full residential emoluments, plus a war addition 
at present £29 19s. 8d. a year for males and £24 2s. 4d. for 
females. R practitioners holding A posts may apply, when 
the appointment will be limited to 6 months; otherwise 1 year. 
Applicants should have held house appointments and had 
experience in general duties. 

Applications should state age, qualifications, experience, 
and the names and addresses of 2 responsible persons to whom 
reference may be made as to professional ability and should be 
addressed to the County Medical Officer, County Hall, Maid- 
stone, so as to reach him as soon as possible. 

PLaTTs, Clerk of the County Council. 

County Hall, Maidstone, 7th March, 1946. 


KENT COUNTY COUNCIL. County Hospital, Dartford. (446 
Beds.) Applications are invited from suitably qualified registered 
medical practitioners (single) (Male or Female) for the appoint- 
ment of ASSISTANT MEDICAL OFFICER (A) for general 
duties and casualty services. Salary £200 a year, with full 
residential emoluments. A war addition of £29 19s. 8d. a year 
for males or £24 2s. 4d. for females is payable in addition to the 
above salaries. Practitioners within 3 months of qualification 
and liable under the National Service Acts may apply, when 
the appointment will be for a period of 6 months, otherwise not 
exceeding 1 year. Medical examination necessary, and super- 
annuation can be arranged. 

Applications should state age, qualifications, experience, 
and the names and addresses of two responsible persons to whom 
reference may be made as to professional ability, and should be 
addressed to the County Medical Officer, County Hall, Maid- 
stone, so as to reac ~2 _ by 4th April, 1946. 

PLATTs, Clerk of the County Council. 

County Hall, we LS 7th March, 1946. 


THE CASSEL HOSPITAL FOR FUNCTIONAL NERVOUS Dis- 
ORDERS, at ASH HALL, BUCKNALL, STOKE-ON-TRENT (evacuated 
from Swaylands, Penshurst. Kent). Applications are invited 
for the post of MEDICAL DIRECTOR. Salary £1500-£2000 
p.a., with house and other emoluments at present valued at 
£120 pa. The Hospital has 30 Beds in its temporary quarters. 
There were 64 beds available at Swaylands before the war, 
with scope for considerable enlargement. It is hoped that a 
return to Kent may be made in the near future. 

Candidates should state age, qualifications, and experience, 
and should submit names of 3 references. Overseas candi- 
dates may apply by cable. Applications to be sent to: the 
Secretary, Cassel Hospital, Ash Hall, Bucknall, Stoke-on- 
Trent, Staffs, by 20th May, 1946. 
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ROYAL SHEFFIELD INFIRMARY AND HOSPITAL. The Royal 
HOSPITAL UNIT. Applications are invited from _ registered 
medical practitioners, Male and a for the following A 
appointments, vacant Ist April, 19 ‘ 

OPHTHALMIC HOUSE SURGEON. (This post is recog- 

nised for the 1D.O0.M.S.) 

ASSISTANT CASUALTY OFFICER. 

ASSISTANT CASUALTY OFFICER with Orthopredic duties. 

HOUSE PHYSICIAN. 

HOUSE SURGEON. 
Salary is at the rate of £80 p.a., with full residential emoluments. 
A bonus of £20 will be payable after 6 months’ satisfactory 
service and a further bonus of £10 after a second 6 months’ 
satisfactory service. Practitioners within 3 months of qualifica- 
tion and liable under the National Service Acts may apply, 
when appointments will be for a period of 6 months ; otherwise 
may be extended. 

Applications and copy testimonials to be forwarded imme- 
diately to: P. N. Guiass, General Superintendent. 

__The ‘Royal Hospital, Sheffield, 1. 


ROYAL SHEFFIELD INFIRMARY AND “HOSPITAL. | ‘Casualty 
DEPARTMENT. gee are invited from registered medical 
practitioners, Male or Female, including Medical Officers 
recently demobilised from H.M. Forces, for the post of 

SECOND ASSISTANT (B1) to the Orthopedic Department at 
the Royal Hospital Unit, with duties in the Casualty Depart- 
ment, now vacant. Salary £350 p.a.,resident. Applicants should 
have held house appointments and had experience. Suitably 
qualified R practitioners holding B2 appointments, also those 
holding B1 and ineligible for H.M. Forces, may apply. 

Applications to be forwarded immediately 

P. N. Guass, General Superintendent. 
_Royal Hospital, Sheffield, 1. 


CITY OF MANCHESTER. Public Health Department. Appl 
are invited from duly registered the 
position of DEPUTY MEDICAL OFFICER OF HEALTH. 


Administrative experience is essential. Salary Bis 
rising by 1 biennial increment to £1500, plus a temporary cost- 
of-living wages addition subject to the ‘Manchester Corporation 
conditions of service. In order to allow time for candidates 
now abroad or in H.M. Forces to apply, the last date for receipt 
of applications has been fixed at 8th June, 1946. 

Full particulars of the appointment, together with forms of 
application, may be obtained from the Town Clerk, Town Hall, 

anchester, 2, to whom completed applications must be for- 
warded not later than the above date, endorsed “ Deputy 
Medical Officer of Health.’’ » Canvassing in any form is 
prohibited. B, DINGLE, Town Clerk. 

Town Hall, Manchester, 2, 6th March, 1946. 


CITY OF MANCHESTER. Booth Hall Hospital for sick chil- 
dren. (760 Beds.) Applications are invited from registered 
medical practitioners, Male or Female, for the appointment of 
RESIDENT ASSISTANT MEDICAL OFFICER (A), vacant 
lst May, 1946. The basic salary for the appointment is £200 
p.a., with board, residence, and laundry in addition, subject 
to the Manchester Corporation conditions of service. A tem- 
porary cost-of-living wages addition is payable in addition to the 
sala stated. Practitioners within 3 months of qualification 
and liable under the National Service Acts may apply, when 
the appointment will be for a period of 6 months; otherwise 
12 months. Duties will be mainly surgical. 

Applications, stating the full name, age (giving date of birth), 
nationality, professional qualifications (with dates), particulars 
of present and past hospital appointments are to be addressed 
to the Medical Superintendent, Booth Hall Hospital, Charles- 
town-road, Blackley, Manc hester, 9, and must be received by 
him not later than 3rd April, 1946. 

Canvassing in any form, oral or written, direct or indirect, is 
prohibited. Purp B. DINGLE, Town Clerk. 

Town Hall, Manchester, 2, 13th February, 1946. 


CITY OF MANCHESTER. Applications are invited from registered 
medical practitioners for appointments as ASSISTANT 
MEDICAL OFFICERS in the Maternity and Child Welfare 
Section of the Public Health Department. Applicants should 
have obstetric experience and will be required to undertake 
duties in antenatal and child welfare clinics. Possession of the 
D.P.H. or D.C.H. qualification and experience in the treat- 
ment of venereal diseases will be an advantage. The com- 
mencing salary will be £675, rising by 3 annual increments of 
£25 to £750, plus bonus, which at present is £60 p.a. for male 
officers and £48 5s. for female officers. Successful candidates 
will be required to pass a medical examination and to contribute 
to the Manchester Corporation Superannuation Fund. 

Applic vations, giving full particulars of qualifications, age, and 
experience, and enclosing copies of 3 recent testimonials, should 
be sent in an envelope marked ‘“ Assistant Medical Officer, 
Maternity and Child Welfare’’ to me only, and not to any 
member of the Council, not later than 25th May, 1946. Can- 
vassing in any form is prohibited. 

PHILIP B. DINGLE, Town Clerk. 


THE ‘UNIVERSITY OF MANCHESTER. Applications are invited 
for the post of RESEARCH ASSISTANT IN PATHOLOGY 
in the Department of Obstetrics and Gynecology and Obstet- 
rical and Gynecological Pathologist to the St. Mary’s Hospitals. 
Stipend £1000 p.a. Duties to commence on a date to be 
arranged and. if possible, not later than Ist August, 1946. The 
successful candidate will be required to devote half his time to 
routine work and half to research in the obstetrical and gynzco- 
logical laboratories of St. Mary’s Hospitals, Manchester, and the 
University. A registrable medical qualification and experience 
of pathological work are essential. The appointment will be 
made in the first instance to 29th September, 1948, but may be 
renewed. 

Applications should be sent not later than 22nd June, 1916, 
to the Registrar, the University, Manchester, 13, from whom 
further particulars can be obtained. 
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DERBYSHIRE EDUCATION COMMITTEE. Applications from 
medical practitioners, Male or Female (including those now 
serving in H.M. Forces), are invited for the permanent appoint- 
ment of ASSISTANT SCHOOL MEDICAL OFFICER at a 
salary of £600 p.a., rising by annual increments of £25 to £700, 
plus a bonus which ‘at the moment is £59 16s. p.a., with a travel- 
ling allowance in accordance with the County scale, which at 
present is as follows: cars of 8 h.p. and under, £63 p.a., plus 2d. 
per mile ; cars of 9 h.p. and over, £67 10s. p.a.. plus 23d. per mile. 
Candidates must be revistered medica! practitioners of at least 
3 years’ standing. The duties will include work under the 
maternity and child welfare service and experience in this work 
and in mental deficiency is desirable. The appointment is 
subject to the provisions of the Local Government Super- 
annuation Act, 1937, and the successful candidate will be required 
to pass a medical examination. The officer appointed will 
not be allowed to engage in private or consulting practice, but 
will be required to devote the whole time to the duties of the 
office and will act under the direction of the County School 
Medical Officer. The appointment will be terminable by 3 
months’ notice on either side. 

Application forms may be obtained from, and should be 
returned to, the County School Medical Officer, County Offices, 
St. Mary’s Gate, Derby, on or before 18th May, 1946. 

THE KING EDWARD VII WELSH NATIONAL MEMORIAL 
ASSOCIATION. Applications are invited from registered medical 
practitioners, Male and Female, for the appointment of ASSIS- 
TANT RESIDENT MEDICAL OFFICER (B2). The salary 
is at the rate of £200 p.a., with full residential emoluments. 
The vacancy occurs at Glan Ely Hospital, Fairwater, near 
Cardiff (200 Beds for the treatment of pulmonary and surgical 
cases of tuberculosis in men, women, and children, light depart- 
ment, genito-urinary surgery, &c.). R practitioners — 
A posts may apply, when appointment will be limited to 6 
months ; otherwise for a period of 1 year. 

Applications, stating age, qualifications with dates, nationality, 
and present post, and accompanied by copies of 3 recent testi- 
monials, should be out as soon as possible to— 

. TATTERSALL, Principal Medical Officer. 

Memorial Offices, Guahane Park, Cardiff. 


KING EDWARD Vii SANATORIUM AND EMERGENCY CHEST 
HOSPITAL, MIDHURST. The C oa invite applications for the 
post of DEPUTY MEDICAL SUPERINTENDENT (B1) to 
the pe. Candidates must be duly qualified and regis- 
tere: in the treatment of pulmonary tuberculosis 
is easenti and chest surgery desirable. Commencing sal 
#900 p.a., with free house and light. Suitably ualified 
practitioners holding B2 appointments, also those holding Bl 
and ineligible for H.M. Forces, may apply. 

Applications, with 15 copies of not more than 3 recent testi- 
monials, to be sent on or before the 6th April to the Honorary 
Secretary to the Council, The Manor, Davies-street, London, W.1. 
COUNTY BOROUGH OF SOUTHEND-ON-SEA. Southend 
MUNICIPAL HOSPITAL, ROCHFORD, ESSEX. Applications are invited 
from registered medical practitioners, Male or Female, for the 
appointment of RESIDENT HOUSE MEDICAL OFFICER 
(A), now vacant. Salary is at the rate of £200 p.a., with full 
residential emoluments valued at £100 p.a., plus current cost- 
of-living bonus. The person appointed will be liable to pay 
superannuation contributions if the provisions of the Local 
Government Officers’ Superannuation Acts are applicable. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply, when the appointment 
will be tenable for a period of 6 months ; otherwise 1 year. 

Applications should be addressed immediately to the Medical 
Superintendent, Southend Municipal Hospital, Rochford, 
Essex. ARCHIBALD GLEN, Town Clerk. 

Town Clerk’s Office, Southend-on-Sea, March, 1946. 
SOUTHEND-ON-SEA GENERAL HOSPITAL. Applications, 
including those from practitioners serving with H.M. Forces, 
are invited for the post of ASSISTANT PATHOLOGIST (whole- 

time) at a salary of £700 p.a, 

Applications, stating age, nationality, qualifications, and 
experience, together with copies of 3 testimonials or names of 
3 referees from whom particulars may be obtained, should be 
sent to the undersigned, from whom details may be obtained, 
not later than 18th May, 1946. A 

JOHN WILLIAMS, House Governor and Secretary. 
BIRMINGHAM UNITED HOSPITAL. The General Hospital. 
THE QUEEN ELIZABETH HOSPITAL. (Also incorporating the 
QUEEN’S HOSPITAL 1840-1941.) Applications are invited for the 
post of Whole-time REGISTRAR (B1) to the Ear, Nose, and 
Throat Departments (non-resident). Candidates must be 
registered medical practitioners, and preference will be given 
to those possessing the qualifications of F.R.C.S. Eng. or Edin. 
and with ear, nose, and throat experience. Salary £350 p.a. 
Suitably qualified R practitioners holding B2 appointments, 
also those holding B1 and ineligible for H.M. Forces, may apply. 

Applications, stating age, qualifications, experience, nation- 
ality, and present post, together with copies of 3 recent testi- 
monials, should be sent to the undersigned at once, from whom 
all — information can be obtained. 
G. Hcurrorp, Secretary, Birmingham tT Hospital. 
The Queen Elizabeth Hospital, Birmingham, 15 
4th March, 1946. 


MILLER GENERAL HOSPITAL, Greenwich ‘High-road, S.E.10. 
Applications are invited from registered medical practitioners 
for the appointment of RESIDENT SURGICAL OFFICER 
(B1), for a period of 1 year, to become vacant on 15th May, 
1946. Applicants should have held house appointments and had 
surgical experience. Preference will be given to candidates 
holding diploma of F.R.C.S. Salary is at the rate of £350 p.a., 
with full residential emoluments. Suitably qualified R_practi- 
tioners holding B2 appointments, also those holding Bl and 
ineligible for H.M. Forces, may apply. 

Form of application can be obtained from the Secretary. 

27th February, 1946. 
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ADMINISTRATIVE COUNTY OF ESSEX. The Council invite 
applications from registered medical practitioners for the 
whole-time appointment of TUBERCULOSIS OFFICER. 
Candidates must possess special knowledge and have experience 
of the modern method of a of tuberculosis, including 
the ability to interpret chest X-ray films, particularly for pul- 
monary tuberculosis, and also be able to undertake artificial 
pneumothorax refills. Preference will also be given to candi- 
dates who have had at least 3 years’ experience in public health 
work since obtaining their medical qualification. A Diploma 
in Public Health is desirable. Remuneration will be at the 
rate of £750 a year, rising, subject to satisfactory service, b 
annual increments of £25 to £937 10s. a year, together with suc’ 
war bonus as may be decided by the Council from time to time. 

Applications (on the prescribed form obtainable from the 
undersigned), accompanied by copies of not more than 3 recent 
testimonials, which will not be returned, should be addressed 
to me and delivered at the County Hall, Chelmsford, not later 
than 18th May, 1946. Full information should also be given 
as to the applicant’s position in relation to military service. 
Canvassing, directly or indirectly, is forbidden. 

Joun E. LIGHTBURN, Clerk of oy County Council. 

County Hall, Chelmsford, 1st March, 1946 
ADMINISTRATIVE COUNTY OF ESSEX. The Council invite 
applications from registered medical practitioners (including 
those at present serving with H.M. Forces) with special experience 
in all branches of ophthalmology and preferably holding the 
Diploma in Ophthalmic Medicine for the whole-time appoint- 
ment of SENIOR ASSISTANT MEDICAL OFFICER for 
Ophthalmic work. Remuneration at the rate of £750 a year, 
rising, subject to satisfactory service, by biennial eo 
of £50 to £937 10s. a year, together with such war bonus 
may be decided by the Council from time to time, will be paid 
for this appointment, in respect of which reasonably and 
necessarily incurred travelling expenses will reimbursed or 
@ motor-car allowance, based on the County scale, will be 


granted. 

Applications (on the prescribed form obtainable from the 
undersigned), accompanied by copies of not more than 3 recent 
testimonials, which will not be returned, should be addressed 
to me and delivered at the County Hall, Chelmsford, not later 
than 18th May, 1946. information should also be given 

as to the applicant’s position in relation to military service. 
directly or indirectly, is forbidden. 

JoHN E. LIGHTBURN, Clerk of the County Council. 

County Hall, Chelmsford, ist March, 1946. 
ADMINISTRATIVE COUNTY OF ESSEX. Relief Whole-time 
TUBERCULOSIS OFFICER. The County Council invite 
applications from stered medical practitioners to under- 
take holiday duty for their whole-time Tuberculosis Officers 
during a total period of approximately 4 months. Applicants 
should be capable of interpreting X-ray films of the chest and 
be able to give artificial pneumothorax refills. Remuneration 
at the rate of £750 a year will be paid for this engagement, in 
respect of which reasonably and necessarily incurred railway 
fares will be reimbursed or a motor- “car allowance, based on the 
County scale, will be granted. 

Applications, stating age, empestenee, and present appoint- 
ment, and containing full information as to the applicant’s 
position fm relation to military service, should be addressed to 
me. Camvassing, directly or indirectly, is forbidden. 

JOHN E. LIGHTBURN, Clerk of the C Jounty Council. 

County Hall. Chelmsford, 4th March, 1946. 

ESSEX COUNTY COUNCIL. The Council invite applications 
from registered medical practitioners for the whole-time per- 
manent appointment of ASSISTANT RESIDENT SURGEON 
(B1) at the Oldchurch County Hospital, Romford. Remunera- 
tion will be at the rate of £500 a year, rising, subject to satis- 
factory service, by annual increments of £25 to a maximum of 
£600 a year, plus residential emoluments valued at £160 a 

ear, and such war bonus as may be decided by the Council 

m time to time. The rate of the commencing salary will be 
fixed having regard to the qualifications and experience of the 

rson appointed. The appointment will be subject to the 
Council’s Sick Pay Rules and Regulations and Standing Orders, 
copies of or extracts from which will be forwarded on applica- 


tion. Suitably qualified R practitioners holding B2 appoint- 
ments, ay those holding Bl and ineligible for H.M. Forces, 
may apply. 


yA giving age, qualifications, and experience, 
as well as information as to the applicant’s position in relation 
= service in the Armed Forces of the Crown, accompanied by 
po aes of not more than 3 recent testimonials, should be 
vered to me not later than 18th May, 1946. Canvassing, 


directly or indirectly, is forbidden. 
JOHN E. LIGHTBURN, Clerk of > County Council. 
County Hall. Chelmsford, Ist March, 1946 
BRADFORD CHILDREN’S HOSPITAL. Applications are invited 
from registered medical practitioners, Male or Female, including 
practitioners within 3 — of qualification and liable under 
the. National Service Acts, for the appointment of HOUSE 
SURGEON AND C ‘ASU ALTY OFFICER (A), vacantnow. The 
appointment will be for a period of 6 months. Salary £150 p.a., 
with board, residence, and laundry. 
Applications should be sent to— 
ALBERT HovskE, Secretary-Superintendent. 
THE ROYAL GWENT HOSPITAL, Newport, Mon. (255 Beds.) 
Applications are invited for the appointments of SECOND 
AND THIRD HOUSE SURGEON (A), vacant now and on 
1st April. 1946, respectively. Salary at the rate of £175 p.a., 
with ful] residential emoluments. Practitioners within 3 months 
of qualification and liable under the National Service Acts 
may apply, when appointment will be for a period of 6 months. 
Applications, stating age, nationality, qualifications with 
dates, and details of previous appointments, accompanied by 
copies of 3 recent testimonials, should be sent immediately to— 
ALAN RUDDLF, Secretary-Superintendent. 
27th February, 1946. 


CITY OF LEEDS. Applications are invited from qualified and 

istered medical practitioners for the post of ASSISTANT 
MEDICAL OFFICER for Maternity and Child Welfare. Appli- 
cants must have had not less than 3 years’ postgraduate 
experience, including experience in general medicine and surgery, 
and special experience in obstetrics and antenatal work, and in 
the treatment of children’s diseases and diseases of women. 
Preference will be given to candidates possessing the D.P.H. 
or the D.C.H. The commencing salary for the post will be not 
less than £600 p.a., and the present grading scheme of the 
Corporation provides, subject to satisfactory service, for annual 
increments of £25 to a maximum of £700. A cost-of-living 
bonus at present £59 16s. is also payable. In determining 
the commencing salary due consideration will be given to previous 
experience and qualifications. he first increment will take 
effect on the Ist April following the completion of 12 months’ 
service. The person appointed will be required to pass a medical 
examination and to contribute to the Superannuation Fund 
established under the Local Government Superannuation Act, 
1937. The appointment will be terminable by 1 month’s notice 
on either side. 

Form of application and particulars as to the duties of the 
appointment may be obtained from the undersigned. Applica- 
tions, endorsed ‘‘ Maternity and Child Welfare Officer,’’ together 
with copies of 3 recent testimonials, or the names of 3 referees 
to whom reference can be made, must be delivered at the 
Health Department, 12, Market Buildings, Vicar-lane, Leeds, 1, 
not later than 10 a.M. on Monday, 3rd June, 1946. Canvassing 
in any form, either directly or indirectly, will be a disqualification. 

. JOHNSTONE JERVIS, Medical Officer of Health. 


CITY OF LEEDs. Applications are invited from qualified and 

registered medical practitioners for the post of TEMPORARY 
ASSISTANT MEDICAL OFFICER for Maternity and Child 
Welfare. Applicants must have had not less than 3 years’ 
postgraduate experience, including experience in general medi- 
cine and surgery, and special experience in obstetrics and ante- 
natal work, and in the treatment of children’s diseases and 
diseases of women. Preference will be given to candidates 
possessing the D.P.H. or the D.C.H. The commencing salary 
for the post will be not less than £600 p.a., and the present 
grading scheme of the Corporation provides, subject to satis- 
factory service, for annual increments of £25 to a maximum of 
£700. A cost-of-living bonus at present £59 16s. is also pay- 
able. In determining the commencing salary due consideration 
will be given to previous experience and qualifications. The 
first increment will take effect on the ist April following the 
completion of 12 months’ service. 

Form of application and particulars as to the duties of the 
appointment may be obtained from the undersigned. Applica- 
tions, endorsed ‘“‘ Maternity and Child Welfare Officer,’’ together 
with copies of 3 recent testimonials, must be delivered at the 
Health Department, 12, Market Buildings, Vicar-lane, Leeds, 1, 
not later than 10 a.m. on Friday, 29th March, 1946. Canvassing 
in any form, either directly or indirectly, will bea disqualification. 

. JOHNSTONE JERVIS, Medical] Officer of Health. 


ADMINISTRATIVE COUNTY = NORFOLK. Combined | appoint - 


ment of ASSISTANT COUNTY MEDICAL OFFICER, 
MEDICAL OFFICER at County Isolation Hospital, and 
DICAL OFFICER OF HEALTH for the Mitford and 


Launditch Rural District and the East Dereham Urban District. 
The Council and the District Councils concerned invite applica- 
tions from medical practitioners (including those at present 
serving in H.M. Forces) qualified to hold such an office by reason 
of the terms of the Sanitary Officers (Outside London) Regula- 
tions, 1935, for the above combined whole-time appointment. 
Population of area about 23,394. The salary for the combined 
appointment will be £800 p.a., plus bonus (at present £59 16s. 
p.a.), with travelling expenses in accordance with the County 
Council’s scale. The post will be designated under the Local 
Government Superannuation Act, 1937, and the salary will be 
subject to the statutory deductions for this purpose. The 
successful applicant will be required to pass a medical examina- 
tion. The officer will act under the directions of the County 
Medical Officer as Medical Officer at the County Isolation Hos- 
pital, Assistant School Medical Officer and Medical Officer 
to Infant Welfare Centres, and must be experienced in the 
treatment of venereal diseases. He will also be required to 
perform such other duties as may be assigned to him by the 
County Council. As regards his duties as Medical Officer of 
Health he will be subject to the control of the District Councils 
concerned and be required to live at East Dereham. The 
appointment will be subject to 3 months’ notice, to be given, 
or received, by the Clerk of the County Council. 
Applications must be made on the prescribed form, which 
can be obtained from the County Medical Officer, Public Health 
Department, 29, Thorpe-road, Norwich, to whom they should 
be returned, accompanied by copies of not more than 3 recent 
testimonials, not later than 30th June, 1946. Canvassing in 
any form will be a disqualification. 
1. OSWALD BROWN, Clerk of the County Council. 


THE LADY CHICHESTER ER HOSPITAL (Incorp.), Aldrington 
HOUSE, New Church-road, HOVE. (54 Beds.) HOUSE PHYSI- 
CIAN (A) (Male or Female) required, duties to commence 
1st April. Salary at the rate of £200 p.a., plus residential emolu- 
ments. Practitioners within 3 months of qualification and 
liable under the National Service Acts may apply. 

Applications, together with copies of testimonials, to the 


Secretary. 
LINCOLN COUNTY HOSPITAL. (Voluntary Hospital—200 
Beds.) Applications are invited from registered medical practi- 


tioners, Male or 
PHYSICIAN (A), 
the rate of £2 


Female, for the appointment of HOUSE 
vacant middle of April, 1946. Salary is at 
p.a., with full residential emoluments. Practi- 
tioners within 3 months of qualification and liable under the 
National Service Acts may also apply, when the appointment 
will be for 6 months. ARTHUR MOORE, 

14th March, 1946. Secretary -Superintendent. 
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THE RADCLIFFE INFIRMARY, Oxford. Applications are invited 
for the post of CLINICAL ASSISTANT in the X-ray Depart- 
ment for a period of 6 months from the 20th May, 1946. The 
salary will be at the rate of £500 p.a. 

Applications, with the names of 3 referees, should be sent 
not later than Saturday, = pod, 1946, to— 

A. . SANCTUARY, Administrator. 

THE RADCLIFFE INFIRMARY, Oxford. Applications are invited 
from registered medical practitioners, Male and Female, includ- 
ing R practitioners hold A posts, for the appointment of 
RESIDENT MEDICAL OF FICER (B2) at that department 
of the Infirmary known as the Osler Pavilion, Headington, 
consisting of 62 Beds, which deals with the treatment of cases 
of pulmonary tuberculosis. The appointment will be for 6 
months from the Ist May, 1946, at a salary of £120 p.a., with 
full residential emoluments. 

Applications, stating qualifications with dates, age, nationality, 
full christian names, and postal address, should be sent not 
later than Saturday, the 30th March, 1946, to— 

A. E, Sanctuary, Administrator. 
SURREY COUNTY COUNCIL. Public Health Department— 
Headquarters Staff. Applications, including those from 
medical practitioners now serving in H.M. Forces, are invited 
for the appointment on the permanent staff of PRINCIPAL 
ASSISTANT MEDICAL OFFICER on the salary grade of 
£1000-—£50—£1200 p.a. inclusive, plus subsistence and travelling 
expenses in accordance with the Council’s scale. Candidates 
must be registered medical practitioners with a public health 
qualification. Practical experience in the work of a public 
health department is essential. The successful candidate will 
be required to assist in the duties pertaining to the office of 
County Medical Officer, under whose control he will act, and to 
devote the whole of his time to the work. He will rank next 
to the Deputy County Medical Officer on the central admini- 
strative medical staff. The appointment will be subject to the 
provisions of the Local Government Superannuation Act, 1937, 
and to the Staffing Regulations of the Council, which provide, 
inter alia, that appointments may be determined at any time 
by 3 months’ written notice. The officer appointed will be 
required to pass a medical examination. 

Applications, stating age, qualifications, and experience, 
together with copies of 3 recent testimonials, should be addressed 
to the County Medical Officer, County Hall, Kingston-on- 
Thames, of whom inquiries relating to the appointment may 

made. Last day for receipt of applications, Monday, 
20th May, 1946. Canvassing, directly or indirectly, will 
disqualify. DUDLEY ae, Clerk of the Council. 
ounty Hall, Kingston*on-Thames 


SURREY COUNTY COUNCIL. Gasthushies are invited from 
registered medical practitioners for the post of CHEST PHYSI- 
CIAN. The appointment is on the Council’s permanent staff 
and will be subject to satisfactory medical examination, to 3 
months’ notice on either side, and to the Local Government 
Superannuation Act, 1937. Candidates must have had wide 
experience in the diagnosis and treatment of tuberculosis in 
sanatoria and in dispensary areas. The officer appointed will 
be required to devote his whole time to his official duties, to work 
under the administrative control of the County Medical Officer 
of Health, and to reside in such district as may be required. The 
duties will include the charge of chest clinics, the general arrange- 
ments for the treatment of tuberculous patients other than in 
sanatoria, and such other duties as the Council may direct, = 
probably including charge of a proportion of the beds in t 
chest unit of a large general hospital. The salary will be on the 
grade £1200, rising by £50 p.a. to £1500, both inclusive, the 
starting-point in the grade being fixed according to qualifications 
and experience. 

Applications, stating age, qualifications, and experience, 
together with copies of not more than 3 recent testimonials, 
must be sent to the County Medical Officer of Health, County 
Hall, Kingston-upon-Thames : such applications should reach him 
by 15th May, 1946. DUDLEY AUKLAND, Clerk of the Council. 
SURREY COUNTY COUNCIL. Kingston County Hospital. 
(450 Beds.) Appointment of MEDICAL SU PERINTENDE NT. 
Salary £1700 p.a., plus house valued at £125 p.a. The appoint- 
ment is subject to the Local Government Superannuation 
Act, 1937. Intending applicants may obtain local details from 
the Acting Medical Superintendent of the Hospital. 

Applications, together with copies of 3 testimonials for the 
above appointment, should be forwarded to the County Medical 
Officer, County Hall. Kingston-upon-Thames, by 22nd May, 
1946. DUDLEY AUKLAND, Clerk of the Council. 
ROYAL SURREY COUNTY HOSPITAL, Guildford. (224 Beds.) 
Applications, including those from members of H.M. Forces, 
are invited for the following posts, which will become vacant 
on Ist August, 1946 : 

(a) ASSISTANT PHY SICLAN. 

(b) EAR, NOSE, AND aoeoat SURGEON. 

(e) ORTHOPEDIC SURGEC 

(dq) DENTAL SURGEON 
Candidates must possess ‘one of the appropriate 
qualifications, 

Applications, with full particulars as to qualifications and 

experience and copies of not more than 3 testimonials or the 
names and addresses for 3 references, should be sent to the 
Secretary-Superintendent by Ist July, 1946. 
ROYAL WEST SUSSEX HOSPITAL, Chichester, invites applica- 
tions for the post of RESIDENT CASUALTY OFFICER AND 
RELIEF ANASTHETIST (A). The appointment covers 
also ear, nose, and throat and ophthalmic work. Salary £150 
p.a., with full residential emoluments. Vacant immediately 
for 6 months’ tenure. Practitioners within 3 months of 
= and liable under the National Service Acts may 
app 

with testimonials, 

ouse Governor and Secretary. 


higher 


to be addressed to the 


GLOUCESTERSHIRE ROYAL INFIRMARY AND EYE INSTITU- 
TION. (250 Beds.) Applications are invited for the following 
posts on the Visiting Medical Staff, which become vacant on 
15th August, 1946 

VISITING AN SSTHETISTS (2). The candidates must 
be registered medical practitioners and hold a recognised Diploma 
in Anesthetics. Further particulars regarding the terms of 
the appointment may be obtained from the undersigned. 

Applications, together with copies of recent testimonials, 
should be sent in not later than the 15th June, 1946. Service 
candidates are entitled to apply and could take up an appoint- 
ment when a 

}. J. ADAMS, House Governor and Secretary. 
GLOUCESTERSHUAE COUNTY COUNCIL. The County Council 
invite applications for the appointment of ASSISTANT 
COUNTY MEDICAL OFFICER OF HEALTH at a salary of 
£600 p.a., rising by £25 p.a. to £700 p.a., plus bonus. Applicants 
must be registered medical practitioners. The possession of 
a Diploma in Public Health would be an advantage. The 
appointment will be subject to the Local Government Super- 
annuation Act, 1937, and to a satisfactory medical report by the 
Council’s Medical Adviser. 

Forms of application, with particulars of duties and conditions 
of appointment, may be obtained from the County Medical 
Officer of Health, 18, Berkeley-street, Gloucester, to whom 
completed applications, with copies of 3 recent testimonials, 
shouki be sent not later than 18th May, 1946. Canvassing, 
directly or indirectly, will disqualify 

Guy _H,. Davis, C te of the County Council. 
COUNTY BOROUGH OF BOURNEMOUTH. St. Leonard's 
GENERAL HOSPITAL, near BOURNEMOUTH. The Town Council 
invite applications from registered medical practitioners (includ- 
ing those serving in H.M. Forces) for the Fe yar appoint- 
ment of MEDICAL SUPERINTENDENT of the above 
Municipal Hospital to be established at hutted premises recently 
used as an American Army Hospital. Salary £1000-—£1200 p.a., 
commencing at an agreed point in this range according to the 
qualifications and experience of the successful candidate. The 
salary is inclusive of bonus, but full residential emoluments will 
be provided. 

Canvassing, either directly or indirectly, will sy 
a candidate. Closing date for applications 25th May, 1946 
For further particulars apply to— 

Bournemouth, A. Linpsay CLEGG, Town Clerk. 
CENTRAL (WARWICKSHIRE AND COVENTRY) MENTAL 
HOSPITAL. Applications are invited from medical practitioners, 
including those serving in H.M. Forces, for the whole-time 
appointments of THIRD AND FOU RTH ASSISTANT RESI- 
DENT MEDICAL OFFICERS (B1), which are pensionable 
under the Asylum Officers’ Superannuation Act, 1909. The 
salary will be on a range from £450, rising by £50 p.a. to £650, 
with emoluments valued at £150 p.a. If special qualifications 
are held the salary may begin at any point within the range. 
The possession of the D.P.M. will entitle the holder to an addi- 
tional £50 p.a., and until this diploma is zained only 2 rises 
on the scale wiil be given. A house or flatlet will be provided. 
Suitably qualified R practitioners holding B2 appointments, 
also those holding B1 and ineligible for H.M. Forces, may apply. 

Applications, accompanied by the names and addresses of 
2 references, addressed to the Medical Superintendent, Central 
Hospital, near Warwick, must be received by the 13th April, 1946. 


KINGSTON UPON HULL CORPORATION HEALTH DEPART- 
MENT. Applications are invited from suitably qualified medical 
eee (Men or Women), including those now serving 

n H.M. Forces, for the whole-time appointment of PSYCHIA- 
TRIST. Candidates must have had experience in child 
pore hiatry and must hold a degree or diploma in psycho- 

gical medicine. Experience in general pediatrics will be 
considered an additional qualification. The duties include the 
conduct of Child Guidance Clinics and psychiatric work at the 
Health Department’s Hospitals. Salary £1000 p.a., plus cost- 
of-livi bonus. 

Application forms may be obtained from, and should be 
returned to, the Medical Officer of Health, Guildhall, Kingston 
upon Hull, by the 18th May, 1946. : 
COUNTY BOROUGH OF HUDDERSFIELD. Applications are 
invited from registered medical practitioners (Female), who have 
had special experience in antenatal work and in the care of 
infants, for the appointment of ASSISTANT MEDICAL 
OFFICER OF HEALTH. Salary £500-£25-£700, with addi- 
tional war bonus, at present £48 2s. Initial salary according 
to experience. The position is subject to the provisions of the 
Loca] Government Superannuation Act, 1937, and the su 
candidate will be required to pass a medical examination before 
being appointed to the position. 

Applications, by the 18th May, 1946, stating age, full partic- 
ulars regarding training, qualifications, and appointments held 
since qualification, should be forwarded to the Medical Officer 
of Health, Public Health Department, Huddersfield, along with 
copies of 2 recent testimonials. Application forms are not 
provided. Harry Bann, Town Clerk. 

Town Hall, Huddersfield, February, 1946. 

BERKSHIRE MENTAL HOSPITAL, Wallingford. Applications 
are invited from registered medical practitioners for the post of 
DEPUTY MEDICAL SUPERINTENDENT. Commencing 
salary £800, rising by annual increments of £25 to a maximum 
of £1050 p.a., plus emoluments of unfurnished apartments, fuel, 
light, and garden produce, valued at £200 p.a. ‘andidates must 
have had previous mental hospital experience and be thoroughly 
conversant with modern methods of treatment, including 
experience of Psychiatric Out-patients’ Clinics. The appoint- 
ment is subject to the provisions of the Asylums Officers Super- 
annuation Act, 1909 

Applications, containing full particulars, together with the 
names and addresses of 3 referees, should be sent to the Medical 
Superintendent not later than first post on Monday, 10th May. 
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BATH AND WESSEX CHILDREN’S ORTH OPADIC HOSPITAL, 


COMBE PARK, BATH. Applications are invited for a Part-time 
ANA®STHETIST. Salary at the rate of £2 2s. per session. 

Further particulars may be obtained from the Secretary, to 
whom applications should be submitted by the 23rd May, 1946. 
MINISTRY OF HEALTH. Regional Blood Transfusion Service- 
Applications are invited from registered medical practitioners, 
—- including R practitioners now holding A posts, for the post 
of JUNIOR MEDICAL OFFICER in the Ministry of Health 
Regional Blood Transfusion Service. The appointment is for 
6 months in the first place. The salary is at the rate of £250 p.a., 
plus an allowance at the rate of £100 p.a. in lieu of residential 
emoluments, plus war bonus at the rate of £78 p.a. Duties 
include the collection of blood from donors and work in the 
laboratories. 

Applications, stating age, poe with dates, nationality, 

present post, and copies of 3 recent testimonials, should be sent 
forthwith to the Regional Transfusion Officer, Department of 
Pathology, The University, Liverpool, 3. 
MINISTRY OF HEALTH. Blood Transfusion Service. The 
Minister of Health invites applications for the undermentioned 
appointment in the Blood Transfusion Service in the North 
Eastern Region (Counties of Yorkshire (East Riding and West 
Riding)) with headquarters at Leeds : 

JUNIOR MEDICAL OFFICER (Temporary) to assist the 
Blood Transfusion Officer at a salary of £250 or £350 p.a. (accord- 
ing to qualifications), plus a consolidated addition. An allow- 
ance at the rate of £100 p.a. will be payable if board and lodging 
are not provided. 

Applications, stating age, qualific ations with dates, present 

appointments (if any), and previous experience, should be 
addressed to the Director of Establishments, Ministry of Health, 
Whitehall, S.W.1, not later than the Ist April, 1946. 
THE KAILAN MINING ADMINISTRATION, North China. 
Applications are invited for the post of CONSULTING 
ORTHOP DIC SURGEON from qualified specialists, prefer- 
ably with higher diplomas in orthopzedic surgery or with member- 
ship in the British Orthopedic Association, in the Administra- 
tion’s hospitals. Preferential consideration will be given to 
F.R.C.S. or M.S. applicants. The successful applicant must be 
qualified to teach orthopedic surgery. Commencing salary 
£2000 p.a., plus housing and other allowances with home leave 
every 3 years, 

Applications, together with testimonials, stating age, qualifica- 

tions, and references, to be sent on or before 23rd May, 1946, to: 
the Chinese Engineering and Co. Ltd., Kent 
House, 11/16, Telegraph-street, London, E.C.2, who will also 
supply any further information required. 
AUCKLAND HOSPITAL BOARD, New Zealand. Applications 
are invited from qualified and registered medical ge rs 
for the position of MEDICAL OFFICER-IN-CHARGE of 
the Physiotherapy Departments at the Auckland Hospital 
Board’s Institutions. The position will be whole-time and 
applicants should have qualifications and/or experience in all 
branches of physiotherapy. Salary will be at the rate of 
£NZ1000 p.a., rising by 2 annual increments to £NZ1200 p.a. 
Conditions of appointment and forms of application may be 
obtained from the office of the High Commissioner for New 
Zealand, 415, Strand, London. 

Applications, addressed to the undersigned, will close at the 
Office of the Board, Kitchener-street, Auckland, New Zealand, 
at NOON on Wednesday, 22nd May, 1946. 

R. F. GALBRAITH, Secretary. 

QUEEN H, Brisbane, 
AUSTRALIA. Applications are invited for the position of DIREC- 
TOR of the above Institute. Subject to the general direction 
of the Council of the Institute duties will be (1) to direct research 
work and control and manage research staff of Institute; (2) 
to develop Institute on a comprehensive research basis: (3) 
to assist in planning permanent housing of Institute. Salary 
£A2000 p.a. Tenure is for 7 years (subject to good conduct and 
efficient service) with eligibility for reappointment. Leave to 
visit other research centres and travelling expenses will be 
granted at discretion of Council. Appointee will be required 
to commence duty as early as possible in 1947. The Institute 
has been recently established by the Queensland Government 
to undertake, under the general control of a representative 
Council, research in any branches of medical science. It 
possesses at present only a skeleton staff and temporary accom- 
modation. There is access to the Hospitals of Brisbane (over 
2000 Beds) and liaison with University of Queensland. 

Applications close on 3ist July, 1946, with Agent-General 

for Queensland, 409 and 410, Strand, London, W.C.2, from 
whom intending applicants should obtain application forms and 
further information. 
Chief Laboratory Technician required for the Veterinary Research 
Department of Boots Pure Drug Co. Ltd. Applicants should 
have had experience of bacteriological and pathological tech- 
nique. Ability to organise and direct junior technical staff 
essential. Veterinary experience an added recommendation. 
Salary according to experience and the Institute of Medical 
Technology scales. House available. 

Applications, giving particulars of age and experience, &c., 
to the Director of Veterinary Research, Boots Pure Drug Co. 
Ltd., Hill Farm, Thurgarton, Notts. 
industrial Firm, N.W. London area, requires fully qualified Woman 
practitioner to act as Locum Tenens for about 3 months begin- 
ning latter part of April. Good opportunity for experience in 
Industrial Medicine. Applications should give full particulars 
of age , experience, &e., and should be sent to : Address, No. 902, 
THE LANCET Office, 7, Adam-street, Adelphi, London, W.C.2. 
Post of Receptionist and/or Secretary required London area by 
well-educated young lady. Efficient Shorthand-Typist-Book- 
keeper, with practical Red Cross Blood Transfusion Service 
experience. At present on administrative staff of a London 
hospital.— Write Address, No. re Da LANCET Office, 
7, Adam-street, Adelphi, London, W.¢ 


Psychiatrist wanted urgently in India to assist in appraisal of candi- 
dates for administrative positions. Appointment for a period 
of from 9 months up to 3 years at salary approximately equi- 
valent to £1800 p.a. Free return passage and outfit allowance 
provided. If experience in this field were limited, training 
could be provided in United Kingdom. Good opportunities for 
practical work and research into problems of character and 
culture and other social questions. 

Applications, stating qualifications and experience, should 
be sent forthwith to Secretary, India and Burma Recruitment, 
India Office, Whitehall, London, 8.W.1. 

Doctor (ex-Wing Commander) proceeding to U.S.A. and Mexico 
7th May is prepared to carry out private commissions.- 
Address, No. 903, THE LANCET Office, 7, Adam-street, Adelphi, 
London, W.C.2. 

Appointment in Assistantship or Locum wanted by experienced 
temporary registered physician who has just been released from 
the E.M.S. after 34 years’ hospital (Guy’s Sector) service as 
Medical Registrar. London or preferred.—Address, 
oo 906, THE LANCET Office, 7, Adam-street, Adelphi, London, 

.O.8. 


Young Lady, Matriculated, Ist M.B. standard, secretarial diploma, 
engaged for 4 years on secretarial work and 2 years on inorganic 
analysis in research laboratory, desires post utilising her 
qualifications to the best advantage. London or Surrey district. 
—Address, No. 896, THE LANCET Office, 7, Adam-strecet, 
Adelphi, London, W.C.2. 

Allen & Hanburys Ltd., Ware, Herts, require a Pharmacologist 
or Physiologist, preferably with postgraduate research experience. 
—Apply to Personnel Manager, Allen & Hanburys Ltd., Ware, 
Herts. 

Assistant required in first-class General Practice in Midland county 
town. English or Scottish graduate, not over 35, with hospital 
experience and war-service preferred. The prospects of partner- 
ship depend on future legislation. Salary £1000 p.a. to include 
car expenses. Unfurnished small modern house available to 
rent.— Address, No. 905, THE LANCET Office, 7, Adam-street, 
Adelphi, London, W.C.2 

Conval and suitable patients requiring psychological super- 
vision (5 only) received in psychiatrist’s house. 10 acres of 
grounds on Thames bank. From 15 guineas weekly.—Weir 
Cottage, Chertsey, Surrey. Tel.: 2135. 

Doctors, Male and Female, sanutved for Locums and “Assistantships. 
Vacancies for Hospital Locums and Ships’ Surgeons. Practices 
and Partnerships for disposal.—Write: A. SHaw, Medical 
Transfer Agent. Premier Buildings, 88, Church-street, Live rpool. 

Old-established Doctor’s Practice and specially built modern style 
detached corner house; situate in an excellent position at 
Dulwich Village. 5 bedrooms, 2 reception-rooms, bathroom, 
kitchen, scullery, &c., and waiting-room. Dispensary and 
consulting-room. Large garden and garage. Price £4500 lease- 
hold.— PEARSONS, F.A.1., 189, Stanstead-road, Forest Hill, 
S.E. 23. FORest Hill 1133. 

Practice wanted, any district considered, Sunderland “preferred.— 
Address, No. 892, THE LANCET Office, 7, Adam-street, Adelphi, 

Medical Practice wanted, Isle of Man, Isle of Wight, or Channel 
Islands preferred, alternatively south of England. Income 
minimum £1000 ‘and with scope for dermatology.— Address, 
No. 891, THE LANCET Office, 7, Adam-street, Adelphi, London, 
Ww.c 

Fartnerahle, Half Share, for Sale in northern industrial ‘town. 
Large panel and private. House available. Full particulars on 
application.— Address, “" ae THE Lancet Office, 7, Adam- 

street, Adelphi, London, 

Partnership, half share ioe Sale, small urban Lancs town within 
easy access of coast. Good house for sale with certain furnish- 
ings and fittings. Excellent opportunity. Full particulars 
on application.— Address, No. oe THE LAaNceEtT Office, 7, Adam- 
street, Adelphi, London, W.C. 


If you are desirous of Sieteaind a Practice in these “changing 
days, or if you require finance for same, please write for advice 
and guidance to: Address, No. 863, THE LANcET Office, 
a Adam-street, ‘Adelphi, London, W.C.2. 


a and Rickard, Consultants to the medical profession on 
yusiness matters. Personal attention given by qualified 
Principals. Specialists in Residential Property, Practices, 
Partnerships, Nursing-homes, Valuations for Probate or Sale, 
Inventories and Reports, Mortgages, &c. The whole country 
covered.—15, Castle-street, Exeter. Phone 2543. 


For Sale—Panel (1100) and Industrial ea Monmouthshire, 
capable considerable increase, £2300 p.a. Good mode rn house, 
sale or rent, pleasant district. Premium 1 year’s purchase. 
Also county town Practice, Monmouthshire, panel 900. Pleasant 
district, all kinds of sport. £2400 p.a. Premium 1 year’s 
purchase.—GRIFFITHS’ MEDICAL AGENCY, 30, Bridge-street, 
Newport, Mon. 
Electrical-shock Therapy Apparatus for Sale, Ediswan. Recently 
completely overhauled by makers and in first-class order. £30 
or offer.—Address, No. 907, THE LANCET Office, 7, Adam-street, 
Adelphi, London, W.C.2. 
Radium : You can hire up to 100 mgms. of radium element made 
up to any required specification, for the moderate fee of £5 5s. 
from: J.C. GILBERT, Lrp., Columbia Aldwych. W.0.2. 
Chancery 6060. 
Medical Photographs and Drawings for ene records, &c. 
—Write for particulars oO. 159, Bickenhall 
Mansions, Baker-street, W.1. _WELbeck 886 
Microscopes Wanted for important work. ae particulars with 
price required.—WaLLAcE HEATON LTD., 127, New Bond- 


street, London, W.1. 


Microscope wanted for cash—by a good maker, a complete outfit.— 
Canister Lodge, Forty Hill, Enfield. Middlesex. 
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If you have recently left the services 
and are not receiving your copy of the 
medical journal, ‘“‘ Clinical Excerpts,” 
we cordially invite you to send us 
your permanent address so _ that 
future issues may be sent you. “‘ Back 


numbers,” in limited quantities, are 
also available. 

The Medical Department will be 
pleased to provide any information 
concerning Bayer pharmaceutical pre- 
parations that you may need. 


BAYER PRODUCTS 
OF SPECIAL INTEREST 


: EV | D O R M : METHEXIPAN 
TRADE MARK 

A medium hypnotic combining the rapidity 
of action of ‘Evipan’ with the prolonged 
effect of ‘Phanodorm’ calcium. Produces 


deep sleep from which the patient awakens 
refreshed. 


“FRANOL? 
TRADE MARK 

For the symptomatic relief of asthma of allergic 
origin. Contains ‘ Luminal,’ theophyllin and 
ephedrine-antispasmodics known to have a 


relaxing action of the musculature of the 
bronchi, 


‘DEVEGAN ” Vacinat tasters 


TRADE MARK 

In the treatment of trichomonas vaginalis 
infection, ‘ Devegan’ exerts a dual action in 
that it exterminates the parasites and restores 
the vaginal flora to normal. 


‘ELITYRAN” extract 


TRADE MARK 


For the treatment of obesity. | Comprises 
the whole active principle of the thyroid 
gland, standardised on its organic and 
thyroxine content to ensure uniformity of 
action. 


MADE IN ENGLAND 


BAYER 


PRODUCTS 


AFRICA HOUSE - KINGSWAY - LONDON - WC2 
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